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Soon after the beginning of the present 
war emergency, the sharp and sustained 
rise in the rate of venereal infection among 
the large itinerant population which moved 
from one military area to another or from 
one industrial center to another caused con- 
siderable alarm. This group was largely re- 
sponsible for the dissemination of venereal 
infections among military personnel, among 
war industrial workers, and among citizens 
of the communities to which they migrated 
in overwhelming numbers. The ineffective- 
ness of the existing venereal disease control 
program in this group became evident. In 
an attempt to find a solution for this increas- 
ing problem, the records of the peace-time 
syphilis control program were studied in de- 
tail to see how effective it had been. This 
review showed that only about 25 per cent 
of all patients with early syphilis admitted 
to clinic service remained under continuous 
treatment for a sufficient time to receive 
twenty injections each of an arsenical and 
a heavy metal—the minimum amount. be- 
lieved necessary to insure against infectious 
relapse. 

In view of such a record with a relatively 
fixed peace-time population, most workers in 
syphilis control, both private and public, 
agreed that the standard 70-week schedule 
offered little hope of controlling syphilis in 
a population continuously on the move where 
overcrowding prevailed, where moral stand- 
ards were low, and where public health and 


Read before the Section on Public Health and Education, 
Medical Society of the State of North Carolina, Pinehurst, 
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private medical care facilities had been 
greatly weakened by loss of personnel to the 
armed forces. 


Development of Rapid Treatment 
Centers 


The need for a new approach was evident, 
and the answer seemed to be the establish- 
ment of institutions where persons with in- 
fectious venereal diseases could be held and 
placed under treatment until they were no 
longer a danger to the public health. The 
establishment of such institutions had to be 
on a sound economic basis and the treatment 
must be consistent with safe medical prac- 
tice. The institutions established are com- 
monly known as Rapid Treatment Centers. 
To date, more than fifty of these Centers 
have been placed in operation, and a total 
of more than seventy are planned in the act- 
ive program contemplated for the next year 
and a half. Over five thousand beds are in 
use in these Centers now, and when all 
seventy Centers are in operation there wil} 
be beds and facilities to accommodate about 
10,000 patients for intensive treatment. Ap- 
proximately 100,000 patients with syphilis 
and gonorrhea can be treated in a year. 
These facilities will be available in addition 
to more than 3,500 clinics operated by health 
departments throughout the United States. 
The clinics will be responsible for diagnos- 
ing cases and referring patients to the Cen- 
ters, and for treating those persons not elig- 
ible for treatment at the Centers. 

The theory is that Rapid Treatment Cen- 
ters will have the capacity and the facilities 
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to treat practically all of the early infectious 
cases of syphilis not now receiving treat- 
ment in the armed forces, in existing clinics, 
or by private physicians. Gonorrhea, of 
course, is also treated in the Centers and a 
large percentage of the cases of this disease 
not now receiving treatment will be handled 
in these hospitals. 

Thus, by direct emphasis on controlling 
infectious venereal diseases, the spread of 
syphilis and gonorrhea can be better 
checked. The public will benefit greatly from 
the fact that persons leaving the Center have 
been rendered non-infectious and unable to 
spread the disease. 

The Rapid Treatment Center program 
was developed by state health departments, 
the U. S. Public Health Service, the Office 
of Community War Services of the Federal 
Security Agency, and the Federal Works 
Agency". 

Federal funds, administered by the Fed- 
eral Works Agency, were made available by 
the Lanham Act to establish and maintain 
the Centers. Most of them are operated by 
the state health departments. A few are op- 
erated by the Public Health Service directly, 
at the request of the state health depart- 
ments. The Public Health Service provides 
consultation service to the other cooperating 
agencies, and also provides specially trained 
physicians, nurses, and technicians to oper- 
ate the Centers. 

One of the first urgent tasks of the Cen- 
ters has been to treat the large numbers of 
infected women discovered in the active 
programs for the repression of prostitution 
conducted by the Social Protection Division 
of the Office of Community War Services. 

Most of the new infections today can be 
attributed to the promiscuity of nonprofes- 
sional “pick-ups” and other girls with 
young men. Men, women and children are 
all admitted, therefore, to the Centers. 

The Centers are hospitals, not primarily 
jails or detention camps for prostitutes. War 
industry workers, Selective Service rejec- 
tees, and infectious contacts reported by the 
Army and Navy are among the thousands 
of individuals who have been sent to the 
Centers, have received treatment, and have 
returned to useful work. 

1, Heller, J. R., Jr.: The Venereal Disease Control Program 


in the United States, Canad. J. Pub. Health. 35:16-25 
(January) 1944, 
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Methods of Intensive Treatment 


The Rapid Treatment Center program has 
been made possible by the development of 
several new, intensive (rapid) methods of 
treating syphilis and gonorrhea. Syphilis 
therapies vary from a one-day method to 
those of several weeks’ duration. All are in 
the process of being thoroughly — tested 
through their use in the Centers; all offer 
much promise. 


Because the rapid treatment of syphilis is 
a new form of therapy which has not been 
clearly evaluated, and because no definite 
method has been decided upon as_ being 
superior, the methods of treatment in the 
Rapid Treatment Centers have been multiple 
so that the various forms could be evaluated. 
From them there might possibly come a 
form of therapy which would be short and 
effective, and have a low reaction rate. 


One Day Chemo-Fever Therapy 


The shortest form of therapy is the one 
day chemo-fever method which is being 
used in the Chicago Rapid Treatment Center 
and in the Center at Jacksonville, Florida. 
Chicago uses eight hours of fever of about 
106 F. and 1.5 mg. of mapharsen per kilo- 
gram of body weight given in three doses 
during the height of the fever. The Jack- 
sonville Center maintains the fever for five 
hours and gives 2 mg. of mapharsen per kilo- 
gram of body weight at the end of the fever 
session. These methods of treatment are be- 
ing continued in these two Centers until they 
can be further evaluated. 


Intravenous Drip Methods 


The next shortest schedule is the five day 
intravenous drip, by which 240 mg. of ma- 
pharsen diluted in 2000 cc. of 5 per cent 
glucose are administered over a period of 
seven to twelve hours daily for five days. 
An injection of insoluble bismuth is given 
before and after the course of treatment. 


This method of treatment has been dis- 
continued in favor of the eight day drip 
method, which gives, over a period of eight 
days, the same amount of mapharsen admin- 
istered in the five day treatment. On the 
first day 240 mg. of mapharsen are given in 
2000 ce. of 5 per cent glucose solution; on 
the second and third days 180 mg. are given 
each day in the same amount of solution; 
and on the fourth through the eighth days 
120 mg. of mapharsen are given each day 
in 1000 to 1500 cc. of 5 per cent glucose. 
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Three intramuscular injections of bismuth, 
200 mg. each, are given with this schedule, 
one before mapharsen is started, one in the 
middle of the course, and one on completion. 
There seem to be fewer reactions with this 
method than with the five day treatment. 
At present there have been about 700 cases 
treated by the eight day method, with no 
fatalities. 


Schoch Method and Revised Schoch Methods 


Another form of therapy being utilized is 
the so-called Schoch method—giving two in- 
jections of mapharsen (60 mg. each) a day 
for seven or ten days. A modification of this 
method gives one injection of mapharsen 
(60 mg.) a day for twenty days. The seven 
and ten day Schoch treatments are being dis- 
continued at the present time because of the 
fact that 10 to 25 per cent of the patients 
develop a ninth day erythema (Milian’s 
syndrome) which in certain instances is se- 
vere enough to necessitate discontinuing 
treatment, although it is not recorded as 
having caused death. 

In place of the Schoch and modified 
Schoch methods, a schedule allowing for ma- 
pharsen injections six times a week and bis- 
muth injections every five days is to be in- 
stituted. This schedule will provide for the 
administration of about 1400 mg. of ma- 
pharsen and about seven injections of bis- 
muth in a twenty-five day period. 


Multiple Injection Techniques 


The long-term multiple injection tech- 
niques vary from six to twelve weeks in 
length and call for the administration of 
arsenicals three to six times a week and bis- 
muth injections every five or seven days. A 


-schedule of treatment was started in Octo- 


ber, 1941, in which 5500 cases of syphilis in 
all stages were treated with approximately 
1 mg. of mapharsen per kilogram of body 
weight three times a week, the maximum 
dose being 80 mg. and the minimum, 40 mg. 
Approximately half of the patients were 
given weekly injections of bismuth. Even 
this one bismuth injection a week had 
marked effect. 

Those cases which received a total of 21 
mg. or more of mapharsen per kilogram of 
body weight, with simultaneous weekly in- 
jections of bismuth, had a 10 per cent fail- 
ure rate. Ten weeks’ treatment gave a 5 to 
10 per cent failure rate, which is less than 
that with the ideal eighteen months’ treat- 
ment. With the interrupted eighteen months’ 
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treatment which is administered in most 
clinics the incidence of failure is more than 
20 per cent. 

It seems to make no difference if the pa- 
tient fails to receive treatment for short 
periods. If a total of 21 to 27 mg. of ma- 
pharsen per kilogram of body weight is 
given, plus bismuth, the duration of treat- 
ment may vary from seven to fifteen weeks 
without a significant difference in the per- 
centage of cures. 

Included in the failures are reinfections, 
relapses, and cases sero-positive at a con- 
stant level after one year. 

Because the Rapid Treatment Centers are 
for rapid therapy, the eight, ten and twelve 
week Eagle schedules”) are being discon- 
tinued, and in place of them a five week 
schedule is being instituted. The five week 
treatment consists in the administration of 
1 mg. of mapharsen per kilogram of body 
weight every thirty-six hours, with a maxi- 
mum single dose of 60 mg. of marpharsen 
and with a bismuth injection of 200 mg. 
every five days. 

In addition to the treatment received at 
the Center, patients treated with any of the 
three revised schedules mentioned are to re- 
ceive twelve weekly injections of bismuth, 
200 mg. each, when they report back to the 
health department or treatment center. 


Reactions 


Reactions have occurred with each inten- 
sive method of treatment used. In the one 
day fever schedule gastrointestinal reactions 
are the most frequent, occurring in 9.4 per 
cent of the cases. There has been one fatality 
and in this instance tuberculosis was a con- 
tributing cause. 

With the five day drip schedule the most 
frequent reactions were gastrointestinal, oc- 
curring in 23.4 per cent of the cases; fever 
was recorded in 11.7 per cent; and the fatal- 
ity rate was 0.5 per cent. All fatalities were 
due to toxic encephalitis. 

Reactions from the Schoch methods have 
also been chiefly gastrointestinal. Such re- 
actions occurred in 12.4 per cent of the 
cases, toxic erythema in 7.1 per cent, and 
fever in 14.7 per cent. Toxic encephalitis 
has caused fatalities in 0.1 per cent of the 
cases. 

Eagle, Harry and Hogan, Ralph B.: An Experimental 

Evaluation of Intensive Methods for the Treatment of 


Early Syphilis, III. Clinical Implications, Ven. Dis, Inform. 
24:159-170 (June) 1943 (Reprint No. 203). 
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In the multiple-injection schedules 8.3 per 
cent of the patients have had gastrointes- 
tinal reactions and 2.6 per cent have had 
toxic erythema. No fatalities have been re- 
corded. 

In the 5,500 cases treated with the long- 
term multiple-injection method, 4 deaths oc- 
curred, one of which was due to toxic en- 
cephalitis. The cause of death in the remain- 
ing cases was not reported. Other reactions 
occurred slightly more often with this meth- 
od than with routine treatment. 


Penicillin Therapy 


As you know, penicillin was tried in the 
treatment of syphilis about ten months ago, 
and the original 4 cases reported by Dr. J. 
F, Mahoney"? are still doing satisfactorily. 
The 4 patients had primary syphilis proved 
by darkfield examination. The primary ul- 
ceration was of eight days’ duration. The 
treatment consisted of intramuscular injec- 
tions of 25,000 units of penicillin at four 
hour intervals night and day for eight days. 
The total number of injections was forty- 
eight and the total amount of the drug given 
was 1,200,000 units. The gluteal muscle was 
the site of injection. Darkfield examinations 
were made every four hours, and no spiral 
forms were found after the sixteenth hour 
following the beginning of treatment. Mild 
manifestations of therapeutic shock were 
observed during the first eight hours. The 
serologic reaction in 3 of the patients grad- 
ually became negative, and in 1 was doubtful 
on the one hundred and first day after the be- 
ginning of treatment. Bloomfield, Rantz and 
Kirby"! report similar results in a series of 
7 cases of early seronegative and seroposi- 
tive syphilis. In these cases the drug was 
given by intravenous drip, 200,000 units 
daily for five days—a total of 1,000,000 
units. 

The National Research Council has allo- 
cated penicillin to a number of hospitals, 
with varying schedules of therapy, so that 
an early evaluation of the drug in the treat- 
ment of syphilis can be made. As yet, no re- 
port has been released by the National Re- 
search Council as to the results obtained 
and the most effective schedule. Penicillin 
has been allocated to all Rapid Treatment 
Centers for the treatment of sulfa-resistant 


3. Mahoney, J. F., Arnold, R. C., and Harris, er Penicillin 
Treatment of Early Syphilis, A Preliminary Report. Ven. 
Dis. Inform. 24:355-357 (Dec.) 1948 (Reprint No. 212). 

4. Bloomfield, Arthur L., Rantz, Lowell A.. Kirby, William 
M. M.: The Clinical Use of Penicillin, J.A.M.A, 124:627- 
633 (March 4) 1944, 
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gonorrhea, and to date results with the ad- 
ministration of 150,000 units, given in 20,- 
000 unit doses every three hours, have been 
quite encouraging. There are a few cases 
that do not respond to this dosage, but most 
of these cases have responded after re-treat- 
ment with a larger amount of the drug. 


Conclusion 


Data on failure of treatment are not yet 
available for any of the intensive methods 
described, and no claims can be made at this 
time for the effectiveness of any intensive 
schedule of treatment mentioned. As a re- 
sult of the experience gained in their use 
some have been discarded and others have 
been revised. Further study and longer ob- 
servation of patients following treatment 
are still necessary before any schedule can 
be recommended for general use. 


TROPICAL DISEASES IN THE 
RETURNING SOLDIER 


GEORGE T. HARRELL, M. D. 
WINSTON-SALEM 


A steadily increasing number of men are 
being returned to civilian life after dis- 
charge from the army and navy because of 
disabling injuries or illnesses acquired in 
the service. Fighting is widespread over 
the face of the earth, and is most active, un- 
fortunately, in some of the most unhealthy 
areas. The study of the large group of exotic 
and unusual diseases to which these men 
are exposed has come to be called tropical 
medicine, since many of these lands are lo- 
cated in the region of the equator. As a mat- 
ter of fact, there is no such thing as tropical 
medicine; there is only the study of diseases 
which are more prevalent in warm coun- 
tries. 

The diseases encountered in the tropics 
are on the whole the same as those seen in 
North Carolina, plusafew whichare not now 
endemic here. The infections are more wide- 
spread in the tropics, and are more severe 
in individual patients; but they are diag- 
nosed by the same laboratory methods and 
treated with the same drugs as are used 
here. In many diseases, however, the im- 
munity which our soldiers have acquired by 


From the Department of Medicine, Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem. 

Read before the First General Session, Medical Society of 
the State of North Carolina, Pinehurst, May 2, 1944. From 
the Section on Public Health and Education. 
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previous infection in North Carolina will 
not be sufficient to protect them against 
the greatly increased virulence of foreign 
strains of infecting agents. 

Most of the diseases prevalent in warm 
countries are acquired either through in- 
gestion of contaminated food or water, or 
through the skin by direct contact with the 
agent or by the bite of an arthropod vector, 
which we colloquially know as an “insect.” 

The spread of disease in the tropics thus 
is dependent upon two chief factors: the 
habits of people and the habits of insects. 
The former is chiefly an economic and edu- 
cational problem involving nutrition and 
sanitation. The latter is a problem of climate, 
over which man has little control. The even, 
warm temperature encourages the breeding 
of flies, mosquitoes, fleas, gnats, lice and 
ticks, each of which serves as the vector of 
some disease. The individua) insect has 
enormous power of reproduction, but for- 
tunately the life cycles are frequently com- 
plicated and must be followed exactly for 
the adult insect to develop. Each disease has 
its particular vector, which must be of the 
right sex and in the right stage of develop- 
ment; the minimum interval of time re- 
quired for development of the parasites is 
dependent on temperature. Were these natu- 
ral laws less strict, human existence in the 
tropics would be impossible. 

In some cases, however, a disease may 
adapt itself to a new reservoir. For instance, 
plague, which is usually a disease of rats 
transmitted to man by the rat flea, has be- 
come engrafted in ground squirrels and other 
small animals of the Pacific and Rocky 
Mountain areas as sylvatic or rural endemic 
plague. In this form the clinical course of 
the disease may vary from the usual pic- 
ture of urban epidemic plague. In other 
cases, new insect vectors may be found and 
a disease may change in character. As an 
example, typhus, which in the Old World 
is an epidemic louse-borne disease in which 
men or rats may serve as the reservoir, in 
the New World has become an endemic flea- 
borne disease in which rats are the sole 
reservoir. 

Two problems will be presented as return- 
ing soldiers spread over the country: (1) 
the diagnosis of tropical disease in the in- 
dividual patient, and (2) the prevention of 
the spread of such disease to the rest of the 
community. 

Certain diseases will present no diagnos- 
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tic or public health problem. Leprosy is a 
disease of such low contagion that one must 
be exposed for years in adult life. Dengue 
is already endemic in the Gulf States; and 
the clinical course is too short for a new 
and more virulent strain of virus to be 
brought back from the fighting fronts, even 
in these days of rapid transportation by air. 
All personnel entering areas where yellow 
fever is epidemic or endemic have been pro- 
tected by a very effective vaccine. If a case 
should appear in this country, an outbreak 
is unlikely; although the climate is perfect- 
ly suited to the growth of the vector as 
far north as Boston, the disease has dis- 
appeared in this country as the result of 
mosquito control. Cholera and plague each 
run a short course with early death or re- 
covery. The incubation periods are so short 
and the diseases so violent that few cases 
will be brought back in the incubation stage; 


:-the problem of carriers is not a great one. 


The fact that yaws is contracted only by 
contact, the possibility of its early detec- 
tion by the finding of a positive reaction in 
periodic routine serologic tests for syphilis, 
and its ready response to anti-luetic therapy 
make this disease easy to control. 


Public Health Problems 


Since few chemotherapeutic agents or 
sera are available to treat tropical] diseases 
effectively, our greatest interest should lie 
in their prevention. Effective vaccines are 
available but are few in number. 

Prevention must be accomplished by the 
strict application of the principles of sani- 
tation which have already been so effective- 
ly used in North Carolina, and by the con- 
trol of “insects’’; it can not be accomplished 
by the administration of drugs. The person- 
al habits formed at home and at school will 
prevent the indiscriminate disposal of ex- 
creta, so that the dysenteries should be no 
more of a problem after the war than at 
present. Our habits of preparing and pro- 
tecting food, milk and water also wil) act 
as safeguards against the transmission of 
enteric diseases. 

Many diseases present no symptoms dur- 
ing the incubation period, which may be un- 
usually long—several years in the case of 
some round worm infections such as loa-loa. 
It is obviously impossible to quarantine all 
discharged personnel for this length of time. 
Methods of detecting infections during the 
incubation period, so that those individuals 
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known to be infected may be isolated, are 
being sought. 

Under the stress of intercurrent disease, 
exposure or trauma, diseases which have 
been arrested or “cured” years previously 
may relapse and again become infectious to 
others. 

Malaria 

Malaria, which kills each year more in- 
dividuals than any other disease, may as- 
sume new importance in North Carolina be- 
cause of the introduction of new strains of 
greatly increased virulence. The immunity 
in malaria is highly specific for strain and 
species, and is quickly lost when the parasite 
is eradicated. Hence, previous infection with 
the North Carolina varieties—chiefly tertian 
—will not provide protection against Gaud- 
alcanal or North African tertian, nor against 
estivo-autumnal or quartan malaria acquired 
at any place. When malarial parasites are 
found in people returning from epidemic 
areas, a course of plasmoquin (0.01 Gm. 
three times daily for five days only) should 
be given before the individual is discharged 
from the service. This occasionally toxic 
drug will have no effect on the clinical course 
of the disease in the individual, but will 
protect the community as a whole, since its 
action is greatest on the sexual or gamete 
form of the parasite, which is the only one 
infective for mosquitoes. 

The greatest danger lies in the introduc- 
tion of new insect vectors, such as the Ano- 
pheles gambiae, into this country. In Brazil 
the introduction of this highly efficient ma- 
laria-carrying mosquito into a community 
already partially immune as a result of en- 
demic infection resulted in a violent out- 
break of epidemic proportions because of 
repeated heavy inoculations. This was one 
of the few instances in the known history 
of the world when an insect was eradicated 
from a given area. It has since re-appeared, 
however, arriving, as it probably did orig- 
inally, by fast airplane from the west coast 
of Africa. 

Filariasis 

The disease which may become the num- 
ber one public health problem as a result 
of the war is filariasis. This disease can be 
transmitted by the common nuisance mos- 
quito as well as by small biting gnats, such 
as those which annoy the eye at dusk. The 
incubation period may be as long as three 
years, and at the present time no suitable 
skin test or serologic procedure is available 
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to detect infection before the appearance of 
elephantiasis. The larvae can be recognized 
in dark-field examination of fresh blood 
smears; these must be made at the time of 
day when the insect vector which bit the 
individual flies. In some cases this is from 
10 p.m. to 2 a. m., in others dawn and dusk, 
and in still others the middle of the day. 


Onchocerciasis 

Onchocerciasis is another localized form 
of round worm infection which may be ac- 
quired in Africa or Central America and 
which can be transmitted by small biting 
sand flies. This is spreading from its focus 
in Central America gradually northward 
through Mexico. 
Relapsing fever 

Relapsing fever is due to a _ spirillum, 
which can be recognized in dark-field exam- 
ination of the blood, or on thick smears 
stained with Geimsa. It is transmitted either 
by ticks, which we have in abundance, or by 
lice. Fortunately, this disease responds well 
to the anti-syphilitic arsenicals. New modes 
of attack with the use of penicillin have re- 
cently shown great promise in animals. 


Tsutsugamushi fever 

Tsutsugamushi—Japanese river fever or 
scrub typhus—one of the rickettsial dis- 
eases, is transmitted from field mice by a 
mite similar to our chigger. A suitable reser- 
voir and vector probably exist here, but since 
the distance from the Far East is so great, 
it is likely that all cases will be recognized 
before the patients have traveled half-way 
around the world. 


Clinical Disease Problems in Individual 
Patients 


The greatest problem for the practicing 
physician is the recognition of tropical dis- 
eases in individual patients. The physician 
must now become a geographer—for a list 
of the places visited is now an important 
part of the history—and an amateur entom- 
ologist, since the role of “insects” in the 
transmission of these diseases is so great. 

The diseases will appear as local lesions 
or as fevers. In either case the diagnosis will 
be made or confirmed by laboratory data. 
Only positive findings should be considered ; 
negative findings do not rule out a disease, 
since errors may be made in the time or 
method of collection of specimens, in the 
technical preparation, or by overlooking un- 
familiar forms of parasites. 
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Skin Diseases 


The local lesions will be confined chiefly 
to the skin and large bowel. The fungus dis- 
eases of the skin will be largely the same as 
those commonly seen in North Carolina and 
should include few which have not previous- 
ly been recognized and described as occur- 
ring here. Fortunately, world-renowed ex- 
perts on this phase of medicine are available 
in our state at Duke University School of 
Medicine. 

Cutaneous leishmaniasis or oriental sore, 
contracted in the near East, usually appears 
on the exposed parts of the skin as a fungat- 
ing, foul, granulating wound which does not 
heal with ordinary therapy. In the muco- 
cutaneous Brazilian form, the organism may 
attack the mucous membranes of the nose 
and pharynx, with ulceration of the hard 
palate. The infective organism can be dem- 
onstrated in scrapings from the growing 
edge of the lesions; when these scrapings 
are stained by the Geimsa method and ex- 
amined with the oil emersion lens the organ- 
isms can be found in the large mononuclear 
cells. Treatment with the pentavalent anti- 
mony compounds (such as neostibosan) of- 
fers the best hope of healing. Tropical ul- 
cers, which are usually due to a combination 
of organisms, are slow to heal but respond 
best to our oldest weapons—rest, good diet, 
and cleanliness. 

The skin lesions of yaws are pleomorphic, 
but can be recognized by the history of the 
“mother yaw” or primary lesion. When the 
soles of the feet are involved, as in “crab 
yaws,” the lesion may be painful and inca- 
pacitating. Pinta is a disease of tropical 
America in which spots in the skin may as- 
sume an unusual color or become depig- 
mented; it will respond to anti-luetic drugs. 
An itching pustule around the feet may be 
caused by a female flea, Tunga penetrans, 
which has burrowed under the skin and de- 
posited her eggs; a boil on the back or arms 
may be due to a larva of the bot fly. Each 
must be excised. Elephantiasis is usually 
due to the fibrosing lymphangitis secondary 
to filariasis. Drug therapy with trivalent 
antimony compounds such as fuadin so far 
has proven ineffective against the parasite. 
New drugs such as anthiomaline are being 
tried, but their efficacy has not been proven. 
The treatment of the secondary lymphangi- 
tis caused by the common pyogenic organ- 
isms is the same as that of the more com- 
mon fibrosing lymphangitis which follows 
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athlete’s foot—sulfonamides, desensitization 
bacterial therapy, or surgery for the old 
areas if necessary. Simple excision of the 
localized nodule of onchocerciasis, found on 
the head or back, is effective treatment. 


Trypanosomiasis 

American trypanosomiasis, Chaga’s dis- 
ease, is unique among tropical diseases in its 
invasion of two organs: (1) the thyroid, 
with destruction and subsequent myxedema; 
and (2) the heart muscle, with symptoms, 
signs and electrocardiographic evidence of 
myocarditis. 


Diseases of the bowel 

Lesions in the bowel will result from the 
dysenteries to which everyone outside the 
continental limits of the United States is 
exposed. Bacillary dysentery may lead to 
the development of a typical chronic ulcer- 
ative colitis, which will be recognized and 
treated in exactly the same fashion as that 
with which we are already familiar. Amebic 
dysentery is already a well recognized dis- 
ease in North Carolina, and that acquired in 
the tropics will be diagnosed and treated as 
if acquired here. Since treatment may be 
inadequate because of the mildness of symp- 
toms during the initial dysentery, the inci- 
dence of liver abscess may increase. This 
complication should always be treated with 
emetine, but the total amount of the drug 
used in a single course should not exceed 12 
grains (64 mg. daily for twelve days). Stools 
of all individuals returning from tropical 
areas should be carefully examined after 
concentration, preferably by the zinc sulfate 
technique. Cyst-passers should be treated, 
not because the encysted parasite will cause 
symptoms, but because intercurrent disease 
or trauma may lead to a spread through the 
mucous membrane of the bowel into the 
portal system and so into the liver. With 
our habits of disposal of feces, the dangers 
of transmission to others will be no greater 
than those which already exist. 

The chief symptom of schistosomiasis 
may be bloody diarrhea. This disease can be 
recognized because blood and pus, accom- 
panied by pain, come at the end of defeca- 
tion after the passage of a normal stool. 
The adult worms live in the veins of the 
pelvis and tend to block them; the local] le- 
sion appears as an amazing collection of 
hemorrhoids. If the worms enter the veins 
of the bladder, the blood and pus follow the 
end of normal urination. The ova of this 
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parasite are the largest to be found in the 
excreta and can be recognized the first time 
they are seen by the projecting spine. The 
trivalent antimony compounds, fuadin or 
tartar emetic, are the most commonly used 
therapeutic drugs. Schistosomiasis will prob- 
ably remain as a problem only in individuals 
who have acquired it. Snails of the fresh 
water lakes in the Middle West permit the 
development of the parasite only to a stage 
which causes dermatitis without the sys- 
temic manifestations, 
Fevers 

The most interesting problem of diagno- 
sis in returning soldiers will be that of fever. 
There is no typical clinical picture of ma- 
laria. Each individual returning from the 
tropics should have a thick smear for ma- 
laria, even though he may have had no symp- 
toms for months. The parasite may be quite 
difficult to find in an early infection, but in 
the stage of relapse should not be difficult 
to detect. An intercurrent acute infection 
such as pneumonia or appendicitis, labor, 
accidental or operative trauma, or flight in 
an airplane above an altitude of 10,000 feet 
may precipitate a relapse of malaria; in 
such circumstances quinine should be given, 
intravenously if necessary, to prevent clini- 
cal symptoms. Patients who have acquired 
virulent strains of malaria in the Southwest 
Pacific have had as many as twenty relapses 
—far more than the textbooks would lead 
one to expect. At present it is almost impos- 
sible to determine the degree to which men- 
tal or psychic changes may be attributed to 
cerebral malaria. Certainly a severe ma- 
larial infection will aggravate a pre-existing 
disease such as migraine, heat-exhaustion, 
histamine or allergic headaches. Individuals 
who have had unrecognized cerebral estivo- 
autumnal malaria during the height of an 
acute febrile illness may be mustered out of 
the service as psychoneurotics and may not 
show evidence of malarial infection until 
later. Some individuals scheduled for leave 
have withheld a report of infection so as not 
to lose precious days at home; the perma- 
nent damage they may have caused them- 
selves cannot be evaluated. 


Trypanosomiasis may be present only as 


a fever before localizing signs in the central 


nervous system are recognized. Enlarged 
post-auricular nodes followed by unilateral 
edema of the eye may be the earliest sign. 
The pentavalent arsenicals, such as trypars- 
amide, are the treatment of choice for this 
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disease. It will remain a problem only in 
the individual, since no suitable fly to serve 
as a vector is now known in this country. 
Dengue will begin as an acute, incapacitat- 
ing fever accompanied by headache and ex- 
cruciating pain in the bones—“breakbone 
fever.” Fortunately it is of short duration 
and low mortality and can be recognized by 
the saddle-back type of temperature, with a 
remission of fever for three or four days, 
followed by a second rise. Treatment is 
symptomatic. In relapsing fever the tem- 
perature elevations are periodic, occurring 
at intervals of about five days with an equal 
period between swings. This disease re- 
sponds well to trivalent arsenicals such as 
mapharsen and neoarsphenamine. Kala-azar 
may first cause fever accompanied by ane- 
mia and enlargement of the spleen. Penta- 
valent antimony compounds such as neosti- 
bosan offer the best hope of arrest. The di- 
agnosis can be made only by the demonstra- 
tion of the parasites in the large mononu- 
clear cells of the reticulo-endothelial system ; 
these are found most easily in the material 
obtained at splenic puncture. The late pic- 
ture of kala-azar may be indistinguishable 
from cirrhosis of the liver. Schistosomiasis 
in the Japanese form also may resemble cir- 
rhosis of the liver. 

Leptospirosis or Weil’s disease, trans- 
mitted from rats without the intervention 
of an arthropod vector, is probably a fairly 
common unrecognized cause of fever in 
North Carolina already. The organism can 
be recognized in dark-field examination of 
the blood or urine, or can be recovered from 
guinea pigs injected with these substances. 
A serum agglutination or lysin test is help- 
ful in the later stages. An effective thera- 
peutic antiserum is available. 

Rickettsial diseases, scrub typhus from 
the Far East, fievre boutonneuse (a tick- 
borne disease similar to Rocky Mountain 
spotted fever), Q(ueensland) fever (a pneu- 
monia) are acute infections for which no 
specific therapy is available. The diagnosis 
of all may be established during convales- 
cence by the development of a positive Weil- 
Felix reaction against strains of Proteus 
vulgaris, or by the newer complement-fixa- 
tion test. 


Summary 
Diseases acquired in tropical climates will 


be seen with increasing frequency in North 
Carolina as medically incapacitated person- 


= 
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nel are discharged from the army and navy. 
Most of these diseases are already endemic 
in North Carolina and will be diagnosed and 
treated in the same way as native varieties. 
The virulence of the imported strains may 
be greater and relapses will be frequent. A 
knowledge of the geographic distribution of 
the tropical diseases will aid in diagnosis. 
In the main the diagnosis will be made by 
laboratory methods which require meticu- 
lous collection of specimens and accurate 
identification of the organism. Therapy is 
ineffectual in many tropical diseases. The 
prevention of the spread of these diseases to 
new vectors and new animal reservoirs, and 
the development of new vaccines or thera- 
peutic drugs are fields for fruitful future re- 
search. 


ENDEMIC TYPHUS FEVER: 
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As a result of global warfare our medical 
horizon has expanded to include many dis- 
eases hitherto unrecognized or neglected by 
American medicine. Prominent among these 
are the rickettsial diseases, which are emerg- 
ing as an increasing menace on both the 
home and foreign fronts. While endemic 
typhus fever and the eastern type of Rocky 
Mountain spotted fever are increasing at 
home, our colleagues with the armed forces 
are having to cope with epidemic and en- 
demic typhus, Queensland or “Q fever” in 
Australia, Japanese River fever in Burma 
and the islands of the Pacific, and other 
closely allied rickettsial diseases having dif- 
ferent arthropod vectors. According to our 
present knowledge, rickettsial diseases of 
man may be defined as self-limited, specific 
infectious diseases transmitted by arthropod 
vectors and characterized .by continuous 
fever and rash. They are of world wide dis- 
tribution. Wherever man, rodents, and the 
parasites common to both exist, there rick- 
ettsial diseases are to be found. 


Epidemic and Endemic Forms 


There are two epidemiologic types of ty- 
~ Read in part before the Regional Meeting of the American 
College of Physicians, Winston-Salem, October 29, 1943, and 
before the Section on the Practice of Medicine, Medical Society 
of the State of North Carolina, Pinehurst, May 3, 1944. 
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phus fever, owing to the fact that there are 
two different insect vectors with different 
life cycles and feeding habits—the human 
body louse and the rat flea. Louse-borne ty- 
phus is commonly referred to as epidemic 
typhus, and the flea-borne form as endemic 
or murine typhus. Epidemic typhus has been 
one of the great pestilential diseases of all 
history. As Hans Zinsser states in his de- 
lightful book entitled Rats, LicE AND His- 
TORY''’, typhus has perhaps had more influ- 
ence in shaping the boundaries of European 
empires than have invading armies, Typhus 
has campaigned in the wars of the ancients 
and in the wars of modern civilization, 
wherever armies and civilians were massed 
together under insanitary conditions. Smold- 
ering embers of epidemic typhus have ever 
been present in the Balkans, in Poland, and 
in Russia, and it appears that typhus will 
again exact its toll before the present conflict 
is brought to a victorious conclusion. 
Epidemic and endemic typhus are identi- 
cal in many respects. Their serologic and 
immunologic reactions are closely related. 
Clinically, they are quite similar, varying 
principally in the severity of symptoms. 
Their chief point of distinction lies in the 
epidemiologic aspects of the two diseases; 
but even though they have different vectors, 
there may be, theoretically, a conversion 
from one form to the other. Louse-borne and 
flea-borne typhus exist side by side in many 
areas which are now the scene of military 
combat. The endemic form of typhus has a 
reservoir of infection in the common rat. 
The disease can be transmitted from rat to 
rat by the flea and the rat louse; from rat 
to man only by the flea. As Dyer has stated‘”’, 
typhus may in fact be a rodent disease main- 
tained principally by fleas, and accidentally 
transmitted to man by the same egent. 
Louse-borne typhus is maintained, during 
epidemics at least, in man as a reservoir. 
Lice may become infected by feeding on hu- 
man patients with endemic or murine ty- 
phus, and thus we may have the beginning 
of the man-louse-man cycle of epidemic ty- 
phus. It therefore appears possible that our 
present comparatively mild form of endemic 
typhus could be converted into the virulent 
and fatal epidemic form were conditions of 
lousiness to prevail among masses of our 
population. With our present standards of 
living, such an epidemic seems a remote pos- 
1. Zinsser, Hans: Rats, Lice and History. Boston, Little. 
Brown & Co., 1935. 


2, Dyer, R. E.: Typhus Fever. M. Clin. North America 27: 
775-789 (May) 1943. 
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sibility in this country—but not so in the 
ravaged countries of Europe and Asia. 

Although typhus has been the scourge of 
the Old World for centuries, our knowledge 
of the disease has developed with painful 
slowness and was practically nil until 1909, 
when Charles Nicolle and his associates defi- 
nitely established the body louse as the vec- 
tor of epidemic typhus fever. Ricketts and 
Wilder first discovered the micro-organism 
of typhus, which was named Rickettsia pro- 
wazeki in honor of Ricketts and Von Prowa- 
zek—both of whom died of the disease in the 
course of their investigations. More recent- 
ly the term Rickettsia prowazeki prowazeki 
has been applied to the micro-organism 
causing epidemic typhus, and Rickettsia pro- 
wazeki mooseri has been designated as the 
name of the micro-organism causing endem- 
ic or murine typhus. The recognition of en- 
demic or flea-borne typhus, and its separ- 
ation from the epidemic or louse-borne type 
have been due to American investigators. If 
we exclude the reports of Brill, which dealt 
with sporadic cases of Old World typhus oc- 
curring among immigrants in our eastern 
port cities, the first observer to recognize 
endemic typhus fever in this country was 
Paullin™’ of Atlanta in 1913. The next re- 
port of typhus came from North Carolina 
in 1914. In that year, William Allan", the 
late professor of Medical Genetics at the 
Bowman Gray School of Medicine and the 
beloved dean of our profession in Charlotte, 
reported 4 cases. The wisdom of Bill Allan’s 
observations and conclusions were later sub- 
stantiated by research and clinical investiga- 
tion in the field of rickettsial diseases. Fol- 
lowing the reports of Paullin and Allan, 
Maxcy and Havens” reported a number of 
cases from Alabama, in which the epidemi- 
ologic features suggested the rat as a reser- 
voir. In 1931, Dyer and his associates defi- 
nitely established the fact that the form of 
endemic typhus fever seen in the southern 
states is transmitted to man from infected 
rodents by the rat flea. 


3. Paullin. J. E.: Typhus Fever With a Report of Cases. 
South. M. J. 6:36-48 (Jan.) 1913. 

1. Newell, L. B. and Allan, William: Typhus Fever: a Re- 
port of Four Cases, South. M. J. 7:564-568 (July) 1914. 

5. Maxey, K. F. and Havens, L. C.: A Series of Cases Giving 
a Positive Weil-Felix Reaction. Am. J. Trop Med, 3:495- 
507 (Nov.) 19238. 

6. Dyer, R. E.. Rumreich, A. and Badger, L. F.: Typhus 
Fever: A Virus of the Typhus Type Derived From Fleas 
Collected From Wild Rats, Pub. Health Rep, 46:334-338 
(Feb, 13) 19381. 
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Typhus Fever in Charlotte 


We would like to present a study of en- 
demic typhus fever as it has occurred in 
Charlotte over a thirteen year period. Char- 
lotte has apparently been a focus of typhus 
since it was first recognized in the south- 
eastern states, and for this reason would ap- 
pear to be a logical area in which to study 
the disease. Although the problem will be 
presented with particular reference to the 
local aspects in Charlotte, the same condi- 
tions very likely exist in similar communities 
throughout the South. 

This series comprises 133 cases'"’, 95 cases 
being classified as proved and 38 as pre- 
sumptive cases of typhus fever. These cases 
were observed in Charlotte hospitals over 
a thirteen year period from 1931 through 
1943. We have classified no case as proved 
without a Weil-Felix agglutination of no 
less titer than 1:320, except for a very few 
typical cases in which no further agglutin- 
ation was requested by the clinician after 


the titer reached 1:160. Because of this 
criterion, 38 of our cases are classified as 
presumptive, although the filing diagnosis 
was typhus fever. This series comprises 
only a fraction of the actual number of ty- 
phus cases which have occurred in Charlotte 
during the last thirteen years. It was futile 
to turn to the city health department for re- 
liable statistics on typhus, as the cases had 
been reported only sporadically. Because of 
insufficient clinical data, no cases of typhus 
fever among Negroes, who comprise 33 per 
cent of the population in Charlotte, are in- 
cluded. If to this series of hospitalized cases 
were added the cases among our Negro pop- 
ulation, the cases treated at home, and those 
which were incorrectly diagnosed, it is our 
estimate that the actual number of cases 
in Charlotte during the last thirteen years 
would exceed several times the number 
which we are reporting. We have based our 
statistics and analyses exclusively upon the 
95 proved cases. 


Figure 1 shows the yearly distribution of 
cases in Charlotte during the period covered 
by the survey. There was a gradual increase 
in the number of cases until a peak of 16 


7, We are indebted to a large number of our col- 
leagues for permission to use their cases in this 
report. 
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YEARLY INCIDENCE OF TYPHUS Cases IN CHARLOTTE 
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cases occurred in 1939, followed by a tem- 
porary decline before the rather alarming 
number of 32 cases were reported in 1942. 
The reasons presumably responsible for the 
sharp drop in the number of cases the fol- 
lowing year are discussed later in the text. 

The seasonal incidence is shown in figure 
2. It will be noted that the incidence of ty- 
phus is greater in the fall and early winter 
months, 59 per cent of the cases in this 
group occurring in September, October, No- 
vember, and December. The predilection of 
typhus for the fall months has been consist- 
ently noted by other investigators. It has 
been suggested that the high incidence in 
the fall and early winter might be due to 
the fact that the rats, which have made the 
outdoors their habitat in the spring and 
summer, return to buildings for food and 
shelter during the fall and winter. However, 
this does not explain the definite decrease 
in typhus cases during the late winter 
months. 


Table 1 
Occupations of Typhus Patients 
No. of Cases 
Salesmen and Clerical Workers................ 24 
26 
Miscellaneous Occupations .......................... 22 
Students and Housewives ..................222------- 18 
Unrecorded Occupations .............................. 5 
Table 2 
Age and Sex Distribution of Typhus Cases 
Ages No. of Cases 

17 
7 
2 


Males — 63 Females — 32 
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Table 1 shows the division of cases accord- 
ing to the occupation of the patient. It will 
be noted that 27 per cent of the cases oc- 
curred among food and feed handlers, a fact 
which would seem of significance because of 
the frequency with which feed stores, ware- 
houses, and food establishments are inhab- 
ited by rats. 

Table 2 shows the distribution of cases by 
sex and age. Sixty-six per cent of the cases 
were in males and 34 per cent in women. The 
majority of cases occurred in patients be- 
tween the ages of 20 and 40 years as would 
naturally be expected, since the contacts of 
endemic typhus appear to be largely occupa- 
tional. 

Origin of Cases 

We were especially interested in determ- 
ining the origin of these cases. The cases 
were plotted first according to residential 
addresses. They were found to be scattered 
throughout all sections of the city, without 
any concentration of cases, except for two 
suggestive typhus zones—one along a main 
line railroad and another in an old residen- 
tial section of the city, now occupied by 
boarding and rooming houses, and in close 
proximity to the same railroad. 

A similar plot of the cases, according to 
the business addresses, was most revealing. 
For the sake of a clearer explanation of our 
problem, I might digress a moment to de- 
scribe the business district of Charlotte. 
This section of the city has developed in 
four directions from Independence Square, 
which is at the intersection of Trade and 
Tryon Streets. Within five or six blocks of 
this intersection in all directions are located 
the leading retail stores, banks, restaurants, 
and hotels. This area is also bounded by a 
railroad two blocks to the east of Independ- 
ence Square, another five blocks to the west, 
and still another six blocks to the north. On 
either side of these railroads are located 
many wholesale houses and industrial build- 
ings. Within this area most of the buildings 
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are of old construction and are known to be 
rat-infested. Many of the cases occurred in 
patients who were employed in the feed and 
storage warehouses bordering the railroads 
which almost completely surround this zone. 
If we exclude the group of housewives and 
students and the 10 cases which originated 
in adjacent towns, 83 per cent of the remain- 
ing cases could be plotted within this small 
zone. One or more cases of typhus fever 
could apparently be traced to almost every 
building within two blocks of Independence 
Square. Five cases of typhus occurring with- 
in a single month were traced to one small 
building of ancient construction. 

Preventive Measures 


With these facts before us, we presented 
the situation as a public health problem be- 
fore the Mecklenburg County Medical So- 
ciety. The crusade for rat extermination was 
carried on by the Charlotte newspapers, 
civic clubs, and the local health department. 
with the result that the community, and par- 
ticularly the business firms within the ty- 
phus zone, became conscious of the menace. 
The city sanitation department inaugurated 
more prompt and adequate garbage dispos- 
al; old, neglected and unused sewer lines, 
which were found to be serving as subways 
for the rats, were closed; and the business 
houses began a rat eradication program. We 
are informed that one vermin exterminating 
firm added over 300 new customers, most of 
them from the typhus zone surrounding In- 
dependence Square, to its patronage during 
the past year. The rat extermination pro- 
gram was not enforced by a city ordinance 
and was entirely voluntary upon the part 
of the property owners. As a result, it was 
not uniform. In some cases, it very likely 
resulted only in the rats’ being driven from 
one building to a refuge in an adjacent build- 
ing. However, even this inadequate rat 
eradication campaign apparently had a 
marked effect, for only 7 known cases of 
typhus fever occurred in Charlotte during 
1943 (3 other cases of typhus were hos- 
pitalized in Charlotte but originated in near- 
by towns). This number is in contrast to 
the 32 cases which occurred in 1942, 
Clinical Features 

The clinical features of endemic typhus 
in our series tally with those recorded in 
preceding reports. The incubation period of 
endemic typhus varies from four days to 
two weeks. The onset is usually sudden and 
abrupt, and is frequently not preceded by 
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prodromal symptoms of any consequence. 
Chills and a rapidly rising fever are usually 
the initial symptoms, and are followed by 
a severe headache, a macular eruption, and 
varying degrees of mental confusion or stu- 
por. 

The fever rises rapidly until a maximum 
of 103 F. or above is reached on the third 
or fourth day. It is usually maintained at 
high levels, with only minor fluctuations, 
until about the fourteenth day of the disease, 
when a rapid lysis can be expected to occur. 
Indeed, this latter feature of endemic typhus 
is so constant that the disease might well 
be called the ‘‘fortnight fever.”’ Chills may 
be single or multiple during the first week 
of the illness. 

One of the most characteristic features, 
but not a constant one, is the rose-red macu- 
lar rash. This may vary from a few mac- 
ules, which might easily escape detection, to 
a diffuse petechial rash. The rash was re- 
corded in 81 per cent of the cases in our 
series. It usually occurs about the fifth day 
of the illness. The eruption is first observed 
over the chest, abdomen, and extremities; 
it almost never appears on the face. The mu- 
cous membranes of the mouth and nose are 
not involved. The duration of the rash may 
vary from a few hours to two weeks, but it 
usually begins to disappear by the tenth day 
of the illness. 

Generalized muscular aching is a frequent 
symptom, although it is not as pronounced 
as in some acute febrile diseases. Conjuncti- 
vitis with photophobia and lacrimation was 
frequently observed in our cases, and in an 
occasional patient these symptoms, plus or- 
bital pain, constituted the most troublesome 
manifestations of the disease. Diplopia was 
oceasionally seen. 

Some degree of mental disturbance is 
common and may vary from confusion and 
disorientation to coma. In one of the cases 
in this series, the mental and nervous symp- 
toms were so pronounced that a diagnosis 
of typhus fever encephalitis was made, and 
was substantiated by spinal fluid studies. 
Fortunately the patient made a complete 
recovery, and he is today an army pilot. It 
is quite probable that a mild encephalitis 
occurs in all cases, in view of the known pre- 
dilection of the rickettsial bodies for the 
vascular endothelial cells of the centra) nerv- 
ous system. 

Urinary symptoms are occasionally prom- 
inent, and in 2 cases gross hematuria and 
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renal pain were so conspicuous that a urol- 
ogist was first consulted. Gastrointestinal 
symptoms are not prominent in typhus. 


Complications 

Complications were rare in our series of 
cases, and relapses practically never oc- 
curred. Tracheobronchitis was not uncom- 
mon and perhaps should be considered as 
an integral part of the disease rather than 
as a complication. Nephritis and pneumoni- 
tis or pneumonia may occasionally occur. 
Thrombophlebitis is mentioned by many 
authors as a complication, but in our series 
it occurred only once, no more often than 
would be expected in any group of patients 
confined to bed for two weeks. 
Mortality 

The mortality of endemic typhus is very 
low, being generally reported as 2 or 3 per 
cent. The fact that the mortality rate is 
much lower in endemic than in epidemic ty- 
phus has usually been considered to be due 
to a difference in the virulence of the flea- 
borne and louse-borne strains. It should be 
remembered, however, that endemic typhus 
occurs among populations in which the ele- 
ment of human distress is lacking, in con- 
trast to the great epidemics of louse-borne 
typhus which have occurred among the most 
destitute populations in history. There was 
only 1 fatality in this series of 95 cases, 
and this occurred in an emaciated and elder- 
ly man who refused all food and became 
maniacal when any intravenous or subcu- 
taneous infusion was attempted. He had 
suffered from dementia praecox for many 
years and had frequently slept in a rat-in- 
fested barn. Necropsy revealed confluent 
bronchopneumonia and acute nephritis. 


Laboratory Procedures 

The laboratory offers little help in diag- 
nosing typhus during the first week, but af- 
fords confirmation of the diagnosis during 
the second week. The diagnosis of typhus 
fever is confirmed by the Weil-Felix agglu- 
tination reaction, in which the OX,, strain 
of Proteus vulgaris is employed as the ag- 
glutinating agent. Weil and Felix isolated 
this strain of proteus from the urine of ty- 
phus fever patients and found it to be agglu- 
tinated in high dilution by the patient’s se- 
rum. It has been our experience that the 
Weil-Felix agglutination rarely reaches a 
sufficient titer to permit a positive labora- 
torv diagnosis of the disease during the first 
week; the highest titer is reached between 
the tenth and fourteenth days of the illness. 
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Thus, the clinician, although he may suspect 
the case to be one of typhus, cannot make 
a positive diagnosis until the patient has al- 
most recovered. In the interim, he is apt to 
be prodded by anxious relatives for a diag- 
nosis and, fearing that the malady may be 
other than typhus, he may request many un- 
necessary laboratory tests. 

In reviewing the presumptive typhus 
cases in Charlotte, we found a common error 
made by the clinician. Often the proteus 
OX,» agglutination was mildly positive early 
in the course of the disease—perhaps not 
over a 1:40 or 1:80 titer—and this reaction 
was evidently assumed to be confirmatory for 
typhus fever, for no further agglutinations 
were requested later in the course of the dis- 
ease. This error was particularly common 
during the early years covered by this sur- 
vey. Many of these cases probably were ty- 
phus, but since they could not be included 
in our analyses, the number of proved cases 
in our series was considerably reduced. As 
a routine procedure, we would suggest that 
an agglutination for typhus be requested in 
any suspected case by the fifth day of the 
disease. This first test, although positive 
only in a low titer, may indicate typhus 
fever as the probable diagnosis. This clue 
should be followed up by another test be- 
tween the ninth and the fourteenth days for 
confirmation of the diagnosis. 

It should be remembered that the Weil- 
Felix agglutination test is not specific for 
typhus fever but may also be positive in 
Rocky Mountain spotted fever and other 
rickettsial diseases, which very closely re- 
semble typhus fever in their epidemiological, 
clinical, and laboratory manifestations. A 
sufficient number of cases of Rocky Moun- 
tain spotted fever occur in our locality to 
necessitate consideration of this possivility. 
In at least 3 of our cases, there was a history 
of a tick’s having been found on the patient 
before the onset of the disease, and it is 
probable that these cases were Rocky Moun- 
tain spotted fever instead of typhus. The 
OX. strain of proteus is said to agglutinate 
the serum of patients with Rocky Mountain 
spotted fever more readily than does the 
OX,, strain, but is not specific as a labora- 
tory aid in differentiating the two diseases. 
An interesting observation is that typhus se- 
rum may also agglutinate other organisms, 
such as typhoid, paratyphoid, Bacillus pyo- 
cyaneus, and Brucella abortus, as well as 
the Proteus vulgaris. 
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The complement fixation phenomenon has 
recently been utilized in the diagnosis of ty- 
phus. The test employs a culture of Rickett- 
sia prowazeki as an antigen; it usually be- 
comes positive during the second week and 
may remain positive for several years. It 
is said to be of value in differentiating ty- 
phus from Rocky Mountain spotted fever. 
We have had no experience with the test. 

We found that the leukocyte count was 
normal in 74 per cent of the cases, and in 
8 cases there was a definite leukopenia, with 
less than 4,000 white blood cells per cubic 
millimeter. A normal] differential count was 
the usual finding, except for a moderate in- 
crease in the monocytes in a considerable 
number of cases. The hemoglobin value and 
the erythrocyte count were not appreciably 
lowered in typhus. Urinalyses almost invar- 
iably revealed a mild albuminuria, a few 
casts, and not infrequently a few erythro- 
cytes. 

Other laboratory procedures are not perti- 
nent to the diagnosis of typhus, although 
many tests may be necessary to exclude 
other diagnostic possibilities before the ag- 
glutination is positive in sufficient titer to 
establish the diagnosis of typhus. 


Differential Diagnosis 


Typhus fever may be a very easy diag- 
nosis to make, or it may be a most difficult 
one. When the rash is clearly defined, the 
fever continuous, and the headache a con- 
spicuous symptom, typhus may be easily rec- 
ognized in infested areas. Before the rash 
occurs, or if it is absent or unrecognized, ty- 
phus may be confused with almost any of 
the acute febrile diseases. In our locality, 
we believe, it is most frequently diagnosed, 
before the rash appears, as influenza. In the 
pre-eruptive stage, meningococcemia, mea- 
sles, drug rashes, and Rocky Mountain 
spotted fever, among other diseases, must 
be considered. However, by the time the rash 
is well defined, the Weil-Felix test has begun 
to become positive in a low titer, and gives 
a valuable clue as to the diagnosis. In areas 
in which both typhus and Rocky Mountain 
spotted fever occur, the diagnosis may be 
quite difficult. In Rocky Mountain spotted 
fever, the history of a tick bite is frequently 
obtained; the rash is more pronounced, and 
typically begins on the extremities and 
spreads to the trunk; and the patient is us- 
ually more acutely ill than is the typhus pa- 
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tient. The Weil-Felix agglutination reaction 
is positive in both diseases. 


Pathological Findings 


With the low mortality rate of the com- 
paratively mild endemic typhus, we rarely 
have the privilege of studying the disease 
at necropsy. Grossly there is little to observe 
other than a fading rash, occasionally a 
moderate splenomegaly, and the not infre- 
quent complication of bronchopneumonia. 
The essential microscopic lesion is an endo- 
thelial swelling of the capillary walls, throm- 
bosis of the minute vessels, and perivascular 
infiltrations of lymphocytes. These lesions 
are most frequent in the brain, skin, large 
blood vessels, heart, kidneys, and testes. 


Control of Typhus 


With our present knowledge of endemic 
typhus, the treatment is symptomatic. The 
control lies in its prevention. 

An attack of typhus fever does not confer 
permanent immunity but does leave behind 
an increased resistance, wnich amounts to 
an immunity, for variable periods. Various 
methods of preparing vaccines for the rick- 
ettsial diseases, and for typhus in particular, 
have been devised. The two typhus vaccine 
preparations which have gained most favor 
are that of Castaneda, which uses prepared 
killed rickettsial suspensions from the lung 
tissue of rats after intranasal inoculation, 
and that of Cox, which makes use of the 
killed rickettsial suspensions grown in the 
yolk sac of developing hen’s eggs. The Cox 
preparation is the official typhus fever vac- 
cine now being used by the United States 
Army for all military personnel stationed in 
or traveling through Asia, Africa, continent- 
al Europe, or other areas where danger of 
epidemic typhus exists. Thus far we do not 
have a satisfactory commercial vaccine for 
endemic typhus. 

The control of endemic typhus should be 
based on the control of the rat population 
by poisoning, trapping, and rat proofing, the 
last named measure being of more perma- 
nent value. The attack must be directed 
principally against the rat’s home and its 
feeding places. If typhus zones can be dem- 
onstrated in a locality, an adequate rat ex- 
termination program should be made com- 
pulsory by city ordinance in order to obtain 
maximal results. Neglect in such matters 
may lead to an acute public health problem 
of epidemic proportions. 
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THE RADICAL OPERATION FOR 
CARCINOMA OF THE AMPULLA OF 
VATER AND HEAD OF THE PANCREAS 
WITH REPORT OF A CASE 


H. MAX SCHIEBEL, M.D. 
and 
HUNTER SWEANEY, M.D. 


DURHAM 


Since the first report, by Whipple and 
Parsons’ in 1935, of a truly radical resection 
of the duodenum and the head of the pan- 
creas for carcinoma of the ampullary region 
or head of the pancreas, about 75 cases have 
been collected in the literature or reported 
by personal communication’. This case 
which we wish to report, then, is not the 
first of its kind, but is interesting in that it 
adds to the group of successful operations 
and that the patient lived considerably 
longer than the average case reported to 
date. In addition, he presented during his 
lifetime many factors worthy of considera- 
tion in this problem, and a complete autopsy 
was obtained at his death. 


History 


The history of this operation has been 
thoroughly reviewed in the papers of Hunt"), 
Schnedorf and Orr’, Trimble et al’, and 
finally in the monograph by Brunschwig". 
The first partial excision was for many years 
thought to have been performed by Halsted’? 
in 1898, but in 1882 Trendelenburg'”’ re- 
moved a sarcoma of the body and tail of the 
pancreas, and the patient lived to leave the 
hospital, dying a short time thereafter. By 
1906, 11 patients had been operated upon 
for various lesions involving the pancreas. 
Three survived operation, but four months 
was the longest survival time. In table 1 
are presented the results of various oper- 
ations in the cases reported to date. We find 
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Table 1 
No. Cases Deaths Mortality 
109 Partial resections without 
sacrifice of ducts 00... 61 56% 
75 Total radical resections............ 21 28% 
27 Radical resections since 1940...... 4 15“ 


Table 2 
Average Length of Life 


Without treatment (Outerbridge) 
With palliative operations 


7.8 months 


(Judd and Parker) ................ dapnenliniias 7.7 months 
With radium and roentgen ray therapy 
(Pack and McNeer) .......... ea: 8.0 months 


With radical operation— 
30 patients dead 
With radical operation— 


34 patients still living 2.0.0.0... 2.5+ years 


months 


that with the 27 radical operations per- 
formed since 1940, there have been only 4 
deaths—a postoperative mortality of only 
15 per cent. This compares favorably with 
early work on other radical major opera- 
tions for carcinoma. In table 2 is illustrated 
a very favorable balance for the operative 
cases as compared with the unoperated ones 
collected as early as 1941. Schnedorf and 
Orr found in their series that all the pallia- 
tive operations resulted in death in five 
weeks or less. 


Incidence 


The disease is not extremely rare. We 
have all seen cases and allowed the patients 
to die without intervention. Hunt collected 
375 cases of carcinoma of the ampulla of 
Vater from the literature by 1941. Schne- 
dorf and Orr report the incidence of carci- 
noma ofthe head of the pancreas to be 1.76 
per cent of all cases of carcinoma. 


Diagnosis 


The diagnosis is not difficult, but some in- 
correct ideas must be dispelled. A recent 
survey of a group of senior medical students 
showed that 80 per cent believed painless 
jaundice to be the most common symptom. 
Berk" reported pain as the initial and most 
prominent symptom in 50 per cent of his 
cases. Kauer and Glenn’ reported pain as 
the chief complaint in 68 per cent of their 
patients. Weight loss was present in 87 per 
cent’. Seventy-four per cent of the patients 
developed jaundice some time during the 
course of the disease, but in only 18 per cent 
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Fig. 1. Normal topography of the upper abdo- 
men (Trimble, Parsons and Sherman), By 
permission of “Surgery, Gynecology and Ob- 
stetrics.” ' 


was it painless''’’. A palpable tumor was 
present in 65 per cent of the cases. More 
commonly this was the liver rather than the 
gallbladder. Fatty, voluminous stools were 
present in 11 per cent of one series. Glyco- 
suria was present in 10 per cent. Roentgen- 
ographic evidence of tumor was present in 
37 per cent of the cases. Unfortunately, most 
of these were already inoperable. Moersch 
and Comfort'''' report 2 cases in which they 
saw on gastroscopic examination a_ bulge 
into the stomach wall caused by a carcinoma 
of the body of the pancreas. 


Operation 


That the operation is not simple is quickly 
shown by a glance at an anatomical] chart of 
this region (fig. 1). The radical procedure 
was first performed in two stages, the first 
stage being used to relieve the jaundice and 
improve the general condition of the patient. 
The two-stage procedure has been modified 
by severa) operators, and since 1940 a com- 
plete one-stage procedure has been used by 
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Table 3 
Comparison of Results of One and Two Stage 
Radical Operations 


2 1 
Stage Deaths Stage Deaths 


Carcinoma of the ampulla........ 19 2 9 2 
Carcinoma of the pancreas........ 21 i) 6 2 
Carcinoma of the duodenum........ 3 1 7 2 
Sarcoma of the duodenum........ 0 0 2 0 
Carcinoma of the common duct 3 0 2 2 
Chronic pancreatitis —................ 0 0 1 0 
Mortality................ Two stage, 26%—One stage, 30% 


many surgeons’, The comparative statis- 
tics for the two types of procedures are 
shown in table 3. Upon first glance at the 
mortality percentages, one would conclude 
that the two-stage procedure is somewhat 
better. The, advent of vitamin K and the sul- 
fonamides to control hemorrhagic tendencies 
and infection, as well as general parenteral 
vitamin therapy to improve the condition of 
the patient may shift the balance in favor 
of the one-stage procedure. This avoids the 
risk of two anesthesias and the delay be- 
tween the two operative procedures. Figure 
2 shows the various operative attacks which 
have been developed''®’. 

Complications: In the earlier operations 
fatal hemorrhage was the most common 
complication. With the control of this hemor- 
rhagic diathesis by means of vitamin K, 
biliary and pancreatic fistulae have been the 
most dreaded complication. No matter what 
material is used to ligate the common duct, 
it seems to cut through in a number of in- 
stances. Triple ligation at '4 em. intervals 
was little better than a single ligature. 
Whipple''"’, in 1938, advocated ligating the 
common duct during the first stage, so that 
if a biliary fistula occurred it would not be 
complicated with pancreatic drainage. 
Trimble, Hunt and Orr have anastomosed 
the common duct to the jejunum or duo- 
denal stump and believe that leakage is less 
likely to follow this procedure. Frequently 
the cystic duct is small, and retrograde flow 
through it depends on moderate pressure 
within the common duct. Pancreatic fistulae 
have occurred in a large percentage of the 
patients but usually subside spontaneously 
after four to six weeks. The pancreatic juice 
is completely inert in its action upon the skin 
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Whipple & Parsons 1935 


Stages 


First donein two stages- 
later in one. 
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Whipple 1938 


antecolic 


Note use of Roux type 
of cholecysto-jejunostomy. 


Trimble et al 1942 


Note drainage tube 
in common duct. 


Fig. 2. Operative procedures employed for carcinoma of the ampulla of Vater 
and head of the pancreas. 


and the wound unless activated by the pres- 


ence of intestinal or biliary juices. In a case 
reported by Zinninger''*”’ the wound con- 
tinued to drain for five months. He then re- 
opened the patient, traced the fistula to the 
pancreatic stump and inserted one end of 
a vitallium tube into the duct and the other 
end into the stomach, approximating the 
two structures. The wound healed perma- 
nently. 


Case Report 


T. L. R., a 60 year old white male, was 
admitted to Watts Hospital on December 12, 


15. Zinninger quoted by Pearse, H. E.: Vitallium Tubes 1n 
Biliary Surgery, Ann. Surg. LL5:1081-1042 (June) 1942, 


1940, complaining of jaundice, itching and 
an uneasy sensation in his abdomen. 

The family history was entirely negative, 
and his own health had always been excel- 
lent except for a fistula-in-ano which was 
cured by operation. 

On September 20, 1940, he first noticed 
very dark urine, and on the same day had a 
severe chill with some fever. He was ad- 
mitted to another hospital and had his gall- 
bladder drained by Lyon’s method about fif- 
teen times. During this interval he devel- 
oped flatulence, anorexia, clay colored stools 
and jaundice. Roentgenograms after oral 
dye showed a faintly outlined, distended 
gallbladder. 
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When he was examined on December 12, 
we saw a thin, jaundiced male of 60, who 
was reasonably comfortable in bed. The tem- 
perature was 98 F., pulse 68 and respira- 
tions 20. There was no general or local 
glandular enlargement. The heart and lungs 
were normal. The abdomen was soft and 
somewhat distended. There was no tender- 
ness. The liver was palpable 2 cm. below the 
right costal margin. No masses could be 
seen or felt. The patient weighed 130 pounds, 
having lost 40 pounds in the preceding three 
months. The urine was strongly positive for 
bile but was otherwise negative. The stools 
were negative for bile but were positive for 
blood on each examination. The hemoglobin 
was 86 percent and there were 4,300,000 red 
blood cells and 13,100 white blood cells, with 
72 per cent polymorphonuclear leukocytes. 
The blood amylase was 90 Somogyi units, 
prothrombin time 25 seconds, icteric index 
168 and van den Bergh test 25 mg. per 100 
cc., direct reaction. A gastro-intestinal series 
showed delayed emptying of the stomach and 
duodenal cap and a compression of the sec- 
ond portion of the duodenum. The diagnosis 
was carcinoma of the ampulla of Vater or 
head of the pancreas with obstructive jaun- 
dice. The patient refused operation and was 
discharged. 

He returned on December 25, in essential- 
ly the same condition, and submitted to ex- 
ploration by one of us (H. M. Sweaney) two 
days later. A right subcostal oblique incision 
was made, under spinal anesthesia. The 
gallbladder was greatly distended and the 
common duct was dilated. No stones were 
felt. There was a palpable mass about 2 cm. 
in diameter within the duodenum at the 
ampulla of Vater. The duodenum was 
opened and a biopsy specimen taken from 
this mass. The duodenum was then closed 
and a two-layer cholecystojejunostomy was 
performed. The abdomen was closed in two 
layers with catgut; the skin was closed 
with fine black silk reinforced with several 
stay sutures. It was necessary to supplement 
the anesthesia with nitrous oxide and ether 
during the latter part of the operation. The 
pathological report on both frozen and perm- 
anent sections of the biopsy specimen was 
adenocarcinoma of the ampulla of Vater. 

The patient’s convalescence from this op- 
eration was quite stormy. A wound infection 
developed and the wound disrupted, but 
after secondary closure with silver wire su- 
tures complete healing took place. The pa- 
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tient was discharged on the thirty-first post- 
operative day with his jaundice entirely 
cleared. 

He was readmitted three weeks later, hav- 
ing gained 15 pounds in weight. Blood stud- 
ies had all returned to normal. The van den 
Bergh test was 0.3 mg. per 100 cc. After 
several days of preparation with vitamin K 
and a high carbohydrate intake, the second 
stage of the operation was performed under 
avertin and gas-oxygen-ether anesthesia. A 
midline incision was used. There were sur- 
prisingly few adhesions from the previous 
procedure. The mass felt just about the 
same, with the addition of a small, 8 mm. 
nodule in the head of the pancreas. The first 
portion of the duodenum and the pyloric end 
of the stomach were mobilized and divided 
with the cautery just proximal to the pylor- 
us between clamps. The pyloric end of the 
stomach was inverted with two layers of 
No. 0 chromic catgut and two of interrupted 
silk sutures. Several centimeters below the 
pancreas, the duodenum was freed from its 
mesentery and divided as before with a sim- 
ilar inversion of the distal end. The inter- 
vening mass now consisted of about two- 
thirds of the duodenum (17 cm.), with the 
pancreas and common duct still attached. 
The common duct was isolated, divided and 
doubly ligated with catgut, and an addition- 
al transfixion ligature of silk was placed at 
the extreme end. The pancreatic tissue was 
now cut across in a V-shaped fashion over 
clamps. About 5 cm. of the tail of the pan- 
creas was left in situ. All clamped points 
were ligated with silk. The raw area of pan- 
creas was covered as completely as possible 
with fatty tissue and the distal stump of the 
duodenum. A _ posterior gastroenterostomy 
was then established. A single cigarette 
drain was placed down to the duodenal 
stump. The wound was closed in layers with 
catgut, and the skin was closed with silk. 
Five silver wire stay sutures were used for 
reinforcement. The patient received 1,000 
ec. of 10 percent glucose and 250 cc. of blood, 
and stood the procedure very well. At the 
end of the operation the blood pressure was 
110 systolic, 68 diastolic, and the pulse rate 
78 beats per minute. 

When the duodenum was opened the mass 
at the ampulla was found to be 5.5 cm. in 
diameter and 1.5 cm. thick. The microscopic 
picture was identical with that of the previ- 
ous biopsy. The lesion was entirely confined 
to the ampullary area. 
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Postoperatively, the patient had some dis- 
tention, and constant intranasal stomach 
drainage was maintained for four days. 
After this he began to take liquids and grad- 
ually a soft diet without trouble. On the 
eighth day, however, the drainage from the 
abdominal wound, which had been moderate, 
became bile-stained, and concurrently his 
stools became acholic. We surmised that 
the ligatures had cut through the common 
duct and fully expected to have to reopen 
the abdomen and ligate this again; however, 
the drainage slowed up and ceased complete- 
ly on the thirty-first postoperative day. 
The wound healed rapidly, and the patient 
was discharged three days later. Stools were 
of normal color. 

He returned to his old work and improved 
in strength. Intermittently for six months 
the wound would drain a perfectly clear 
fluid, almost resembling saliva, which on 
analysis was found to be pancreatic juice. 
Roentgenographic studies with lipiodol 
showed a small round collection of fluid at 
the region of the tail of the pancreas. It is 
important to note that, despite the general 
conception of the destructive digestive ac- 
tion of pancreatic fluid, the skin and the 
sinus tract remained perfectly normal dur- 
ing this time. It becomes obvious, then, that 
rancreatic secretion must be activated by 
duodenal secretion in order to carry out its 
normal function. 

Exactly twelve months after the operation 
the patient was readmitted with a transient 
but definite picture of diabetes. A glucose 
tolerance test showed a _ typical diabetic 
curve. He was regulated first with insulin 
and then by diet alone. Reexamination two 
months later showed a complete return to 
normal. He continued to be able to work and 
appeared well until twenty-eight months 
after the radical operation, when he was re- 
admitted with chills and fever and slight 
jaundice of several days’ duration. The van 
den Bergh test was 9.4 mg. per 100 cc. The 
Jiver was larger than at any previous time. 
X-ray studies were negative. The stools con- 
tained bile. The diagnostic problem was 
whether the patient had metastasis to his 
liver or a simple cholangitis. Sulfadiazine 
was given for seven days. Fever subsided 
and the jaundice diminished, and he was 
again discharged at his own request. 

Finally he was readmitted thirty months 
after removal of the tumor, having suddenly 
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developed extensive edema of the lower ex- 
tremities, weakness, and an intermittent, he- 
patic type of fever. Despite all usual sup- 
portive measures, he steadily became weak- 
er and expired one month later. An autopsy 
showed widespread metastasis in the liver. 
There was a heavy infiltration of mononu- 
clear cells in the liver tissue. The remain- 
ing pancreatic tissue showed scattered islets 
of Langerhans and multiple small abscesses 
in a dense fibrous tissue stroma. The imme- 
diate cause of death was peritonitis. A loop 
of jejunum was adherent to the liver, and 
at that point a nodule of tumor on the liver 
surface had become necrotic and had caused 
a necrosis of the adjacent wall of the je- 
junum in an area about 1 cm. in, diameter. 
There was no fatty degeneration of the liver, 
which is described so often in other reports. 
The above story would not be complete 
without some observations concerning the 
patient’s digestion following the complete 
exclusion of any pancreatic enzymes from 
the intestinal tract. His major complaint 
during all this time was steatorrhea. His 
stools were frequent, copious and offensive 
in odor. He worked daily, but remained ex- 
tremely thin. At one time he was studied 
by Hanes''"', and his stools were found to 
contain about 64 per cent undigested fat. 


Postoperative Care 


There have been many widely divergent 
opinions expressed in the literature concern- 
ing the nutritional life of patients following 
the radical operation’. Dogs subjected to 
pancreatic duct ligation have died with fatty 
infiltration of the liver unless they were fed 
raw pancreas or an alcoholic extract of the 
pancreas which Dragstedt'*’ has named 
lipocaic. Both lecithin and choline are pres- 
ent in amounts much larger than normal in 
the liver and brain, but replacing raw pan- 
creas with equal amounts of these substances 
does not prevent fatty infiltration. In clini- 
cal work patients have been given pancreatic 
ferments, some with seemingly good results, 
others without benefit. Cattell”) states that 
none of their patients were given any such 
ferments, nor did they think such substances 
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worth while. Oughterson had one_ patient 
with steatorrhea prior to operation. This 
continued afterward, and lipocaic did not re- 
lieve it. Our patient also had marked stea- 
torrhea. He was given practically every 
available brand of pancreatin, with little or 
no relief. Yet, at autopsy, thirty months 
after operation and at least thirty-three 
months after he was deprived of his nor- 
mal nutrition, there was no fatty infiltration 
of the liver. This finding coincides with 
those of Whipple on several of his cases. 
Approximately 25 per cent of the patients 
upon whom the radical operation has been 
performed have had digestive disturbances 
postoperatively. It would seem advisable, 
whenever possible, to make an effort to pre- 
serve residual pancreatic secretion by the 
method of Hunt or some similar procedure. 


Summary 
1. An additional case of carcinoma of the 
ampulla of Vater, treated by the two-stage 


radical resection, is presented. 
2. A brief review of the subject is given. 


CAROTENEMIA 


VERNE S. CAVINESS, M.D., F.A.C.P. 
RALEIGH 


Carotenemia was first described in 1919 
by Alfred F. Hess and V. C. Myers", who 
reported 2 cases occurring in infants as a 
result of an excessive intake of carrots. This 
condition is due to an excess of carotene in 
the body and is characterized by yellowish 
discoloration of the skin, urine, and blood 
serum. Unless the clinician is on the alert, 
carotenemia may be diagnosed as jaundice. 

According to Cantarow and Trumper™’, 
“This condition occurs most commonly in 
children and diabetic patients, chiefly be- 
cause of the prominent part that carotene 
containing vegetables occupy in the diet of 
these individuals. Under similar circum- 
stances it may occur in any person. It is ob- 
vious that icterus index values would be in- 
creased under such circumstances and would 
not afford an exact indication of the bili- 
rubin content of the blood.” 

Loewenberg states that in carotenemia 
the bilirubin content of the blood is normal. 
1. Hess, Alfred F. and Myers, V. C.: Carotinemia: A New 

Clinical Picture, J.A.M.A. 73:1743-1745 (Dec. 6) 1919. 

2, Cantarow, Abraham, and Trumper, Max: Clinical Bio- 

a ed. 2, Philadelphia, W. B. Saunders, 1939, 


3. Loewenberg, Samuel A.: 
matology, ed. 5, Philadelphia, F. A. 


Medical Diagnosis and Sympto- 
Davis, 1941, p. 130. 


MEDICAL JOURNAL September, 1944 
The increased icterus index is only appar- 
ent and represents, not an actual increase in 
bilirubinemia, but an increase of blood caro- 
tene. 

Carotene occurs naturally in carrots, egg 
yolk, cream, butter, yellow squash, green and 
yellow beans, spinach, oranges, milk, pars- 
nips, yellow turnips, kale, lettuce and 
other foods. In normal infants the percent- 
age of ingested carotene which is absorbed 
from the intestinal tract varies widely, but 
the average is 70 per cent. In infants with 
infection, however, the average absorption is 
only 35 per cent. This lowering of the ab- 
sorption rate is not due to the fever asso- 
ciated with the infection. The cause is not 
explained’. 

After absorption from the intestinal tract, 
carotene is converted in the liver into vita- 
min A, and plays an important role in the 
production of retinal pigments’. Holt states 
that the conditions which may interfere with 
the hepatic metabolism of carotene are hypo- 
thyroidism, advanced liver disease and dia- 
betes mellitus; in these conditions, it may 
be deposited in the skin and produce a dif- 
fuse yellow pigmentation. Vitamin A is not 
an antagonist of thyroxin, however; it does 
not modify the course of hyperthyroidism 
nor does it decrease the metabolic rate in 
normal individuals. 

Another interesting observation is that, 
so far as I know, no report of the use of 
massive doses of vitamin A for hypertension 
has mentioned the occurrence of caroten- 
emia. It is to be assumed that if any yellow- 
ing of the skin had been observed, it would 
have been reported. This finding is in keep- 
ing with the view that carotenemia results 
from failure of the liver to convert carotene 
into vitamin A. 

A very interesting feature of carotenemia 
has been reported by Heymann. He states 
that after a long period of time the discol- 
oration of the skin disappears to some ex- 
tent, even with a continued high carotene 
intake. This phenomenon is not explained. 

The diagnosis of carotenemia should not 
be difficult. The chief differential points be- 
tween jaundice and carotenemia are: 

1. There is no itching of the skin in caro- 
tenemia. 

4. (a) Heymann, W.: Absorption of Carotene, 
Child, 51:273-288 (Feb.) 1936. 

(b) Editorial, Carotinemia, J.A.M.A. 74:32 (Jan, 8) 1920, 

5. Holt, L. Emmett and Howland, John: Holt’s Diseases of 


Infancy and Childhood, ed. 11, New York, D, Appleton 
Century, 1940, p. 55. 


Am. J. Dis. 


a 


September, 1944 


2. There is no yellowing of the sclerae in 
carotenemia. 

3. Yellowing of the skin in carotenemia is 
most intense in the palms and soles, on ex- 
tremities, and about the nasolabial folds. 
In jaundice, it is most intense in the sclerae 
and on the trunk, fading out to a variable 
degree along the extremities. 

4. The urine in patients with jaundice is 
likely to show a deeper discoloration. 

5. Urine chemical tests for bile should be 
positive in jaundice, but negative in caro- 
tenemia. 

6. In carotenemia there should be a high 
blood carotene level and no increase in the 
bilirubin content of blood; the blood bili- 
rubin is high in jaundice. Icterus index 
changes, however, should be the same in 
both conditions. Normally, all xantho- 
chromes in the blood should not exceed 0.1 
mg. per 100 cc. of serum. 

7. In carotenemia, the stools are normal 
in color; in jaundice they are clay or putty 
colored. 

We have recognized 2 cases of caroten- 
emia occurring in adult diabetic men. Both 
cleared up readily when the diet was cor- 
rected. 

Case 1. 

This patient was an elderly white man, 
aged 69, whom we had treated for many 
years for diabetes mellitus. He was a very 
cooperative patient and had kept his dia- 
betes under excellent control. He was ad- 
mitted to Rex Hospital on June 12, 1943, 
complaining of generalized abdominal pain, 
which was more severe in the right side. 
There was marked tenderness and rigidity 
over the abdomen, much more intense on the 
right side. His skin showed a medium yel- 
low tint which he had not noticed, and 
which we knew was of relatively recent 
origin. The yellow color was most intense 
in the palms and soles and about the naso- 
labial folds; it was much more noticeable 
about the face, neck and extremities than 
on the trunk. There was no yellowing of 
the sclerae or itching of the skin at any time. 
The Van den Bergh test (direct) was nega- 
tive; (indirect), slightly positive. This find- 
ing is in keeping with Cantarow and 
Trumper’s statement of the influence of ca- 
rotenemia on the icterus index. Stools were 
of normal color’. The urine was deeply pig- 
mented. The white cell count was 12,000. 

This case presented an interesting prob- 
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lem of differential diagnosis. Appendicitis, 
pneumonitis, carotenemia, and a_ possible 
hepatitis with or without infection of the 
gallbladder and ducts had to be considered. 
The evidence pointed clearly to appendicitis, 
and an acutely inflamed appendix was re- 
moved. Because the-+patient had a slight 
cough and chills and fever after his appen- 
dectomy, an x-ray was made of his chest. 
It showed pneumonitis in the lower right 
lung. 

The patient gave a history of having eaten 
large numbers of carrots daily in an effort 
to conserve blue ration points. His “‘jaun- 
dice” cleared up in a short time after he 
stopped eating carrots. The diabetes was 
kept under control, the pneumonitis gradu- 
ally cleared up, and recovery was unevent- 
ful. 

Case 2. 

A physician, aged 44, consulted me in 
1925 regarding a yellowish discoloration of 
his hands. 

I had been treating him three years for 
severe diabetes mellitus; his renal threshold 
was 270 mg. per 100 cc. He was quite obese, 
but his diabetes was well under control. 

The palms of this patient’s hands were 
extremely yellow, and this discoloration was 
intensified by clenching the fists. The soles 
of the feet, the arms, the legs, and the naso- 
labial folds were also quite yellow. There 
was much less discoloration of the skin of 
the trunk. The sclerae were clear. There 
was no itching. The urine was pigmented 
but the feces were normal in appearance. 

I discovered that this man had been on a 
self-prescribed diet of eggs for three weeks. 
He was eating twenty-seven eggs a day and 
was taking no other nourishment. When he 
returned to his diabetic diet, the carotenemia 
cleared up in about three weeks. He has had 
no recurrence of this condition in nineteen 
years, and has kept his diabetes under con- 
trol during this time. 


Summary 


1. The fact that carotenemia appears to 
be much more common than would be indi- 
cated by the number of cases reported in 
the literature suggests that the condition is 
usually not recognized but is diagnosed as 
biliary jaundice. 

2. The chief points differentiating caro- 
tenemia and jaundice are outlined. 

3. Two cases of carotenemia occurring in 
adult diabetic males are reported. 
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JOHN MORGAN (1735-1789) 
FOUNDER OF THE FIRST AMERICAN 
MEDICAL SCHOOL 


Many physicians, especially those who at- 
tended the University of Pennsylvania, think 
of John Morgan solely as the founder of the 
first American medical school. Only since 
the present war brought about an increas- 
ing interest in Latin America have North 
Americans discovered that medical schools 
had existed south of the Rio Grande for 
nearly two hundred years before Morgan 
started the medical school in Philadelphia. 
The Faculdad de Medicine in Mexico was 
founded in 1578 and that of the Universidad 
de Lima, Peru, in 1638. 

John Morgan should be known not only 
for the founding of the Medical Department 
of the College of Philadelphia (now the 
University of Pennsylvania) with William 
Shippen in 1765, excellent as was that ac- 
complishment, but also for his DISCOURSE 
UPON THE INSTITUTION OF MEDICAL SCHOOLS 
IN AMERICA (fig. 1), written for the most 
part while he was a student in Paris. This 
book has been described as the most notable 
educational essay of the eighteenth century. 
It was more than that, for it clearly out- 
lined the foundations necessary for an ade- 
quate medical education. Unfortunately for 
North American medicine, these requisites 
were not generally accepted until Welsh and 
Osler wrote them into the entrance require- 
ments of the Johns Hopkins Medical School 
in 1893. They finally became obligatory for 
all North American medical schools after 
the Flexner Report in 1910. Morgan’s book 
also separated the practice of medicine from 
that of surgery and pharmacy, and defined 
medical ethics. 

John Morgan was graduated at Edinburgh 
in 1762, and after studying in Paris returned 
to Philadelphia in 1765. He held the first 
chair of the practice of medicine in the 
school he founded and soon became the most 
brilliant physician in the Colonies. In 1775, 
Congress appointed him “Director General 
and Physician in Chief” of the American 
Army. His vigor, his insistence upon rigor- 


ous examinations for medical officers, and 
the placing of regimental surgeons under 
the hospital chiefs aroused the enmity of 
his associates and of the politicians, lead- 
ing to his unjust dismissal by Congress in 
1777. Morgan thereupon published his 
spirited VINDICATION (1777), in which he 
ably defended himself and demanded a court 
of inquiry. This court acquitted him of all 
the charges in 1779. Broken in spirit, poor, 
and injured in health, Morgan retired to 
private practice and died ten years later. 
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TO OUR DOCTORS IN THE SERVICE 


In our Correspondence columns this 
month will be found an open letter to the 
medical profession of North Carolina from 
sixteen members of the 38th Evacuation 
Hospital, “somewhere in Italy.” This letter 
registers the protest of these North Carolina 
doctors against the Governor’s proposals for 
a four year medical school at Chapel Hill, 
and a system of hospitals throughout the 
state. 

Last month’s issue of the JOURNAL carried 
a strong argument from President Paul 
Whitaker for the proposals. In the space 
for the President’s Message this month will 
be found a statement from Dr. George Car- 
rington favoring the proposals. Doubtless 
other communications pro and con will be 
received, and they will be welcomed by the 
NORTH CAROLINA MEDICAL JOURNAL, Such 
an important matter should have, in the 
words of President Vernon, “free, frank and 
intelligent discussion.” 

It is not the purpose of this editorial to 
take part in the debate, but to comment on 
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the second paragraph of the open letter: 

. of the 2267 North Carolina doctors, the 
654 in the armed services are in the age 
group most likely to be affected by the pro- 
posed plans. It was, therefore, a disappoint- 
ment to us to learn that the State Society 
had taken action on such an important issue 
without giving the members overseas infor- 
mation about the plan, and the opportunity 
to express their opinions.” 

The NORTH CAROLINA MEDICAL JOURNAL 
can speak for every one of the 1613 doctors 
left at home in assuring the members of the 
38th Evacuation Hospital that in the action 
taken by the Society there was no intention 
of ignoring the men in service. Certainly 
there was not the slightest idea of “putting 
across” any action not in accord with their 
interests. It is highly probable that many, 
if not most of those who voted for Dr. Gaul’s 
motion “that the House of Delegates ap- 
prove the suggestion in principle, without 
further commitment” considered that the 
motion meant to approve a further study of 
the question in accordance with the Gover- 
nor’s request, rather than to accept the en- 
tire proposal] without further investigation. 
It is not too late for the opinions of the men 
abroad and at home to be given through the 
columns of the NORTH CAROLINA MEDICAL 
JOURNAL. 

Those of us left behind have thrilled with 
pride at the achievements of our medical 
representatives in the armed forces. We 
have cheerfully assumed the extra load of 
practice brought about by the shortage of 
physicians. The State Society, at its first 
meeting after Pearl Harbor, voted unani- 
mously to remit the membership dues of all 
members in service, and the next year voted 
to increase the dues of the home guard by 
25 per cent. Every effort has been made to 
send the NorTH CAROLINA MEDICAL JOURNAL 
to every member in service, in order that he 
may keep up with the medical doings of the 
state. The editorial board has been gratified 
at the letters of appreciation that have come 
from some of these men. The columns of the 
JOURNAL are always open to all members of 
the Society for expressions of opinion, and 
such letters are doubly welcome when com- 
ing from men in service. 

Let all members overseas or in Camps In 
this country be assured that any mistakes 
made by the Society in looking out for their 
welfare are mistakes of the head and not of 
the heart. 
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A STRAW IN THE WIND 


The recent survey financed by the Na- 
tional Physicians’ Committee indicated 
clearly that the answer to the demand of 
the people for wider distribution of the costs 
of medical care lies in emphasizing volun- 
tary insurance against the costs of sickness. 
That the people are ready to accept the vol- 
untary principle in preference to federal 
control of medical practice is becoming more 
apparent from day to day. One of the most 
significant straws indicating the direction of 
the wind is the August number of the Rail- 
road Journal, published by the Brotherhood 
Publishing Company “in the interests of 
railroad employees and the railroad indus- 
try.” This issue is called the American 
Health Number, and is a result of the energy 
and efficiency of Mr. John M. Pratt, Admin- 
istrator of the National Physicians’ Com- 
mittee. Twenty-seven articles are published, 
dealing with the general principles of mod- 
ern medical practice, including industrial 
medicine, hospitals, and voluntary insurance 
plans. Scattered throughout the journal are 
graphic presentations of the results of the 
N.P.C. survey. The gist of the articles may 
be gathered from two paragraphs in the 
foreword by the publisher, Mr. N. L. Camp- 
bell: 

“That portion of the public which is gul- 
lible enough to listen raptly to the theorists 
who live off national taxes and produce only 
promises of a golden dawn, must be educated 
to the realities of the situation. 

“As a vehicle of public education, we ac- 
cept our responsibility. And as we dedicate 
this number to American Medicine we won- 
der why no other magazine has seen fit to 
drop its chit-chat, its fiction, its trivia to 
face a truly important problem.” 

Copies of this issue of the Railroad Jour- 
nal are being mailed to secretaries of all 
county medical societies, secretaries and 
presidents of all state medical societies, exec- 
utives of all life and accident insurance com- 
panies, and to interested units of industry 
on inquiry. 

It is heartening to know that the working- 
man is becoming more and more alert to the 
false notes in the siren song of social] secur- 
ity. Abraham Lincoln’s famous saying is 
still true: “You may fool all the people some 
of the time; you can even fool some of the 
people all the time; but you can’t fool all of 
the people all the time.” 
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OF VACATIONS 


It is hard to know whether the first day 
or the last day of a vacation is less desir- 
able. For a doctor, the first day usually 
represents the climax of a mad rush to get 
away. For some mysterious reason, during 
the last few days before he leaves for a well- 
earned rest period at his—or his wife’s— 
favorite resort, practice rapidly gains mo- 
mentum until on the last day it reaches a 
crescendo that leaves him dizzy. If he an- 
nounces in advance his intention of leaving 
town, procedures that could ordinarily be 
carried out at any time during the summer 
immediately become of urgent importance. 
School certificates by the score must be filled 
out; vaccines must be administered; chronic 
skin eruptions must be attended to; blood 
pressures must be taken and blood counts 
made; tonsils and appendices which have 
lain dormant for months or years must be 
removed immediately. If the doctor tries 
to slip away quietly, his patients seem to 
sense his plans by intuition. It is almost 
proverbial among medical men that the best 
way to stimulate practice is to plan a trip, 
and especially a vacation. It is no wonder 
that when a doctor does finally succeed in 
getting away from the last day’s bedlam, 
after trying to crowd two days’ work into 
one, his brain is in such a whirl that he can 
not relax, and when he does finally reach his 
destination, he feels more like a fugitive 
from justice than a professional man who 
has earned a holiday. 

The last day brings the inevitable pangs 
of parting with old friends or with new ones 
made during the unaccustomed opportunity 
for fishing trips, golf games, leisurely con- 
versations, or other pleasant diversions. The 
care-free life must be left behind and the 
stern duties of professional life resumed. 
The watch or clock can no longer be disre- 
garded, but must again regulate the activi- 
ties of the professional man as truly as of 
the laborer—and for much longer working 
days. 

The onerous task of packing one’s belong- 
ings must be undertaken; and somehow they 
seem to swell in size and gain weight in the 
too-brief interval since they were unpacked. 

Nevertheless, the period between the first 
and last days is worth all the misery of those 
two. The energy stored up by long hours 
of sleep, unbroken by the jangle of the tele- 
phone bell; the healthy appetite created by 
daily swims, or other forms of recreation; 
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the soothing of irritable nerves by days of 
doing nothing unpleasant—all carry over to 
make life more abundant for a time, at least. 
There is new zest for one’s work; profes- 
sional problems will, for a time, be solved 
more easily because they can be tackled with 
a rested mind; an interview with a hypo- 
chondriacal patient is made less trying by 
a restored sense of humor. The bronzed 
skin, tangible evidence of daily contact with 
Nature’s own ultra-violet Jamp, will be for 
weeks to come a reminder of the pleasant 
days of vacation. 

One blessing bestowed by advanced ma- 
turity—to use a euphemism for age—is that 
this year’s vacation will hardly fade from 
memory before it is time to begin planning 
for next year’s. 
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THE INTERNIST AT WAR 


In the present world war, the medical pro- 
fession has made a record in which it can 
take justifiable pride. In the Annals of In- 
ternal Medicine for June, Brig. General 
Hugh Morgan, Chief Consultant in Medi- 
cine, Office of the Surgeon General, sums up 
the acecompl'shments of the surgeons, the 
public health men and the internists. The 
preventive medicine program has kept the 
incidence of lethal disease “fat a new low for 
any army in any war in history.”’ The death 
rate from battle casualties has been re- 
duced from 8.1 in World War I to 3.3 in 
World War II. Internal medicine has made 
en even better record. The death rate from 
meningitis in the first World War was 38 
rer cent; in World War II, 4 per cent. The 
mortality from pneumonia has dropped from 
28 to 0.7 per cent; the tuberculosis death 
rate, from 17.3 to 1.8 per cent. Dysentery 
claimed 1.6 per cent of its victims in World 
War I, .05 per cent in World War II. 

The annual death rate for all diseases in 
the army, excluding surgical conditions, was 
15.6 per 1000 in World War I; in World War 
II, 0.6. This means “that a division of 10,- 
000 men in 1918 would experience 156 
deaths per annum from diseases (excluding 
injuries). This same division in 1944 loses 
6 men by death from disease ...a reduction 
... greater than 95 per cent!” 

These results, General Morgan says, are 
due to 

“1. High level of professional competence 
in internal medicine in the Army. | 
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“2. Careful placement of this professional 
competence where it will do the most good 
in the Army. 

“3. Provision, for medical officers, of ade- 
quate diagnostic and therapeutic facilities 
with which to work. 

“4. The extraordinary devotion to duty of 
Army and Navy doctors.” 


TWO POTENTIAL BOOMERANGS 

Each of our presidential candidates, in his 
acceptance speech, made a statement which 
may prove to be a boomerang. Governor 
Dewey, in speaking of the Cabinet he ex- 
pected to select, said “They will each be ex- 
perienced in the task to be done and young 
enough to do it.” This reference to the need 
for youth was emphasized repeatedly. Mr. 
Dewey was not consistent when he said in 
the same speech that “General Marshall and 
Admiral King are doing a superb job,” for 
General Marshall is now 64 and Admiral 
King 66. Furthermore, General Eisenhower 
is 54, General MacArthur 64, General Pat- 
ton 59, Admiral Halsey 62,, and Admiral 
Nimitz 59. Since Governor Dewey stated 
“that a change of administration next Jan- 
uary will not involve any change in the mili- 
tary conduct of the war,’”’ he must be reason- 
ably well satisfied with the rather mature 
group of leaders now in charge. Doubtless 
this glaring inconsistency will be made much 
of in the coming campaign. 

President Roosevelt led with his chin 
when he said that the people “will not decide 
these questions by reading glowing words 
or platform pledges. The mouthings of those 
who are willing to promise anything and 
everything, contradictions, impossibilities, 
anything which might snare a few votes 
here and a few votes there. They will de- 
cide on the record.” There will be some who 
remember certain promises that Mr. Roose- 
velt made in his first acceptance speech, and 
in the ensuing campaign, which were never 
made a part of his records. These promises 
included balancing the budget, economy in 
federal expenditure, and the admission of 
any mistakes in policy that might be made. 
Doubtless these will be publicly paraded to 
plague the president. Let us see which 
boomerang will do more damage. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


A 62 year old white male peddler was ad- 
mitted to the Forsyth County Hospital] on 
November 13, 1943, complaining of pain and 
swelling in the upper part of the right thigh. 
Three years previously he had fallen off a 
truck and fractured three ribs on the left 
side, two ribs on the right side, and his left 
wrist. One and one-half years ago he noted 
a gradual onset of pain in the right hip. At 
another hospital he was found to have a 
spontaneous fracture with marked bone de- 
struction. The x-ray interpretation was 
bone sarcoma. After the leg had been placed 
in a cast, x-rays showed some healing, and 
the impression at that time was that he had 
a bone cyst or a giant cell tumor. A biopsy 
revealed only normal muscle tissue. No 
studies of calcium metabolism were re- 
corded. At the end of five months, the cast 
was removed and he was able to get about 
on crutches at home. Three months ago he 
began to have severe pain in the right upper 
thigh which radiated to the right ankle. 
This pain was aggravated by all types of 
motion. 

The patient had a slight non-productive 
cough which had been present for many 
years, without hemoptysis. He had lost 30 
pounds of weight in the past year. He had 
some aching pain in the right chest, aggra- 
vated by respiration. 

The patient stated that he had had typhoid 
fever thirty years ago. Two of his children 
had had pulmonary tuberculosis. 

On physical examination the temperature 
was found to be 97.6 F., the pulse 100, 
blood pressure 120 systolic, 60 diastolic. The 
patient was a well developed and well nour- 
ished white male complaining bitterly of 
pain in the right thigh on the slightest mo- 
tion. There was looseness of the skin. The 
pupils were equal and reacted to light and 
accommodation; there was no nystagmus. 
Slight arterio-venous nicking was_ noted. 
The teeth were in very poor condition. The 
right chest was less prominent than the left 
and did not move quite as well; the percus- 
sion note was resonant on both sides. In the 
second and third interspaces of the right 
apex were heard subcrepitant rales which 
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did not disappear after coughing. The heart 
was not enlarged. No abdominal masses 
were noted. The right lower extremity was 
shorter than the left. There was a rubbery 
mass in the upper third of the femur. The 
marked tenderness prevented further exam- 
ination. 

A urinalysis on November 16, 1943, 
showed a specific gravity of 1.012, no sugar, 
no albumin and no Bence-Jones protein. Mi- 
croscopic examination revealed 1 to 2 hya- . 
line casts, 2 to 3 red blood cells and 6 to 8 
white blood cells per high power field. The 
Sulkowitch test was definitely positive. On 
November 21, the Sulkowitch test was again 
positive with a creamy consistency. On No- 
vember 22, the Sulkowitch test was negative 
or less than normal. 

There were 4,420,000 red blood cells, with 
a hemoglobin of 12.7 Gm., and 8,100 white 
blood cells. The sedimentation rate was 6 
mm. in an hour. A_phenolsulfonphthalein 
test showed 60 per cent excretion at the end 
of two hours. The Kahn test was negative. 
Blood chemistry studies were as follows: 


11-18-43 11-22-43 12-15-43 
Calcium 12.6 13.2 14.5 
(mg. per 100 ce.) 
Phosphorus 4.0 3.4 3.1 
(mg. per 100 cc.) 
Phosphatase 4.0 3.6 5.4 


_(Bodansky units) 
Total Serum 


Proteins 6.4 5.7 6.3 
(Gm. per 100 cc.) 


An x-ray examination showed ‘Numerous 
cystic areas of bone disease in the upper 
right femoral shaft.” The diagnosis was 
“Pathological fracture of right hip.” 

The marked tenderness of the right hip 
continued. On November 30, an exploratory 
operation of the cervical region was _ per- 
formed. Several small masses were removed, 
and the pathologist reported that a frozen 
section showed the presence of thyroid tis- 
sue. Following operation, the patient com- 
plained of hoarseness and inability to get 
up the tenacious material collecting in his 
trachea. His course was decidedly downhill. 
The temperature became elevated, spiking 
on some afternoons to 102 F. The pulse rate, 
which had been about 96 per minute before 
operation, remained elevated between 110 
and 130 per minute after operation. A chest 
film on December 12 showed mottled areas 
in the right lower lobe, suggesting broncho- 
pneumonia. Much yellowish purulent mater- 
ial was coughed up. The patient died on 
December 24, 1943. 
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Discussion 


DR. GEORGE T. HARRELL: An analysis: of 
the past history reveals nothing that could 
be attributed to the typhoid fever thirty 
years ago. For many years a nonproductive 
cough, accompanied frequently by pain in 
the right chest, was present. The physical 
findings, suggesting atrophy of the right 
chest, with rales at the right apex under the 
clavicle, are strongly suggestive of chronic 
fibroid tuberculosis. This suspicion is con- 
firmed by the diagnosis of tuberculosis in 
his two children. The mottled areas found 
in the right lower lobe postoperatively may 
have been an acute spread by aspiration of 
this tuberculous focus or a simple aspiration 
pneumonia. 

The initial symptom of pain in the right 
hip one and one-half years before admission 
was preceded three years before by trauma, 
with fracture of five ribs and a wrist, all of 
which apparently healed satisfactorily. 
There is no hint that the present pathologic 
process was active at that time. The precip- 
itating event in the present illness apparent- 
ly was a spontaneous fracture, which subse- 
cuently healed. In the past year, while on 
crutches, the patient had lost 30 pounds in 
weight. Individuals on crutches ordinarily 
gain weight, since the appetite is unchanged 
but activity is restricted. Unless some inter- 
current metabolic disorder such as hyper- 
thyroidism or diabetes had supervened 
(neither of which is suggested by the his- 
tory) the most likely explanation for this 
weight loss is a decrease in appetite and in- 
take of food. This may occur in an infection 
or as a result of a metabolic disorder. The 
exacerbation of symptoms three months be- 
fore admission, with pain on motion, sug- 
gests involvement of a joint surface or re- 
currence of a spontaneous fracture. The 
radiation of pain to the ankle rather than 
the knee suggests the possibility of involve- 
ment of the sciatic nerve. 

The patient exhibited no fever until the 
postoperative pulmonary complication oc- 
curred. The pulse, however, was elevated 
and the pulse pressure increased. In spite 
of his well-nourished appearance, the loose- 
ness of his skin confirmed the history of 
weight loss. The findings in the chest have 
been discussed above. A mass in the femur, 
which was tender on pressure and painful 
on motion, suggests the possibility of inflam- 
mation. The shortening of the leg may have 
been due to the previous fracture or may 
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have resulted from destruction of bone by 
the primary pathologic process. 

The history and physical examination 
suggest three possible types of lesions: (1) 
a metabolic disorder; (2) a neoplastic 
growth; (3) an infection. The differential 
diagnosis must then rest on the accessory 
clinical findings. The low specific gravity of 
the urine (1.012) might suggest impairment 
of renal function if this were known to be 
a fasting morning specimen. The phenolsul- 
fonphthalein excretion of 60 per cent in 
two hours is slightly below normal. The 
presence of casts, however, suggests fairly 
adequate kidney function. The level of the 
blood nonprotein nitrogen is not noted. The 
presence of red and white cells in the urine, 
in the absence of albumin, might suggest a 
lesion in the lower urinary tract. The pros- 
tate is a very common site for lesions in men 
of this age. The blood findings indicate an 
anemia with low color index, such as would 
result from blood loss, or inadequate intake 
of iron. The history and laboratory findings 
give no evidence of this degree of bleeding. 
In view of the patient’s weight loss, it is pos- 
sible that the intake of foods, some contain- 
ing iron, had been diminished. Infection may 
increase the tendency toward a hypochromic 
anemia. A leukocyte count of 8,100 is within 
normal limits and would not be unusual in 
chronic fibroid pulmonary tuberculosis. A 
differential count might have been helpful in 
eliminating some types of infectious pro- 
cesses. The sedimentation rate of 6 mm. per 
hour does not fit with either a neoplastic or 
an infectious process. This determination 
is dependent on the level of blood fibrinogen, 
which is a measure of tissue destruction. 
From the description of altered bone in the 
x-rays, one would expect the sedimentation 
rate to be elevated. I am therefore inclined 
to disregard this as a techrical error. 

A clue to the case lies in the blood chemi- 
cal findings. The steady rise in blood cal- 
cium to definitely abnormal levels is a strik- 
ing finding. The blood phosphorus tended to 
drop slightly as the disease progressed, but 
remained within normal range. The b!vod 
phosphatase was very slightly elevated in 
only one determination; the phosphatase 
level has such a wide range of variation with 
disease, however, that this finding is not sig- 
nificant. Phosphatase is an enzyme circulat- 
ing in the blood which is necessary for the 
metabolism of calcium phosphate, the dense 
salt found in cancellous bone. It would thus 
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be elevated in any disease in which bone is 
being broken down or rebuilt at a rapid rate, 
whether this be infectious, metabolic or neo- 
plastic. The ratio between the albumin and 
globulin fractions of the total serum pro- 
teins, which would be helpful in recognizing 
multiple myeloma, is not noted. 


Metabolic Disorders 


Hyperparathyroidism is a disorder in 
which an excessive secretion of hormone ele- 
vates the level of calcium in the blood. Since 
the great storehouse for calcium is the bones, 
they would show a generalized decalcifica- 
tion. The site at which this may appear 
earliest is the fine line surrounding the roots 
of the teeth. The cysts which may form as 
a late result of hyperparathyroidism are us- 
ually found in more than one bone. Patho- 
logic fractures are a common complication 
of bone cysts. The rising level of calcium 
and falling level of phosphorus would be 
consistent with the diagnosis of hyperpara- 
thyroidism, but the phosphorus level is not 
as low as one would expect it to be in un- 
complicated hyperparathyroidism. The ex- 
cessive level of calcium in the blood in this 
disorder leads to increased excretion through 
the kidneys. If the urine is alkaline, cal- 
cium is deposited in and around the tubules 
in the pyramid of the kidney, giving rise to 
a characteristic finely stippled appearance 
which can be recognized in the x-ray. If tiny 
portions of calcium so precipitated break 
off, they may serve as a nucleus for the for- 
mation of larger stones. The trauma result- 
ing from the presence of stones would lead 
to the finding of red cells in the urine, and 
the infection which would inevitably follow 
would account for the white cells. Since the 
urinary calcium would be excreted constant- 
ly, the marked variation in the Sulkowitch 
test for calcium in the urine noted in this 
case is not consistent with hyperparathy- 
roidism. A normal level of blood phospha- 
tase has been reported rarely in cases of 
hyperparathyroidism without demonstrable 
bone changes; but the majority of cases 
show a very considerable elevation of phos- 
phatase". 

Von Recklinghausen’s disease, osteitis 
fibrosa cystica, may occur in the absence of 
hyperparathyroidism. 

Multiple myeloma may be considered as a 
metabolic disease, since it causes alteration 


1. Albright, Fuller, Aub, Joseph C., and Bauer, Walter: 
Hyperparathyroidism: A Common and Polymorphic Con- 
dition as Illustrated by Seventeen Proved Cases from One 


Clinic, J.A.M.A, 102:1276-1287 (April 21) 1934. 
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in the blood chemical findings. The majority 
of cases show an elevated blood calcium 
which runs parallel to the elevated blood 
proteins, chiefly of the globulin fraction. 
Bence-Jones protein is frequently found in 
the urine. None of these abnormal] findings 
were present in this case. 


Neoplastic Disease 


A destructive lesion in bone is always sug- 
gestive of tumor. The most common such 
tumor is osteosarcoma, but this is a disease 
chiefly of the younger years of life. The sol- 
itary cyst of bone may occur at the meta- 
physis, but usually before the age of 20 
vears’’. The giant cell tumor originates us- 
ually before 40 as a solitary lesion in the 
epiphyseal end of the bone; in the present 
case, the only demonstrated lesion was in the 
metaphyseal region’. The solitary cyst and 
giant cell tumor do not give abnormal blood 
chemical findings. 

The most likely possibility of neoplastic 
disease in this case is malignancy metastatic 
to bone. This metastasis is usually second- 
ary to carcinoma arising in the prostate, 
breast, thyroid, bronchus, or kidney. Car- 
cinoma usually metastasizes to the medul- 
lary portion of bone rather than to the cor- 
tex. The tumors which metastasize from the 
prostate commonly give evidence in the x- 
ray of increased calcium deposition, whereas 
those from the kidney cause little increased 
bone formation and are chiefly osteoclastic 
rather than osteoblastic. The presence of 
small numbers of red cells in the urine 
might suggest a kidney tumor, but the dur- 
ation of life in this patient was unusually 
long, as was the interval after apparent 
healing of the spontaneous fracture. Many 
patients with hypernephroma have gross 
blood in the urine. Malignancy metastatic 
to bone will usually give rise to an elevation 
of the blood calcium level. with essentially 
normal phosphorus and slightly elevated 
phosphatase levels; the blood chemical] find- 
ings in this case are compatible with this 
picture. The absence, after this period of 
time, of metastasis elsewhere in the body 
and especially in the postoperative chest 
film would be against this etiology. The fail- 
ure to demonstrate tumor cells is of little 
significance; since the section showed only 
normal muscle tissue, the biopsy obviously 


2. Coley, Bradley L. and Higinbotham, Norman L.: Solitary 
Bone Cyst: The Localized Form of Osteitis Fibrosa Cyst- 


ica, Ann. Surg. 99:432-448 (March) 1934. 
3. Coley, Bradley L. and Higinbotham, Norman L.: Giant- 
Cell Tumor of Bone, J. Bone and Joint Surg. 20:870-884 


(October) 1938, 
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Differential Diagnosis 


Age Bone Site X-ray 


middie 


many shaft decalcification 


multiple cysts 


5-18 years long metaphysis solitary cyst 

Giant cet 20-40 long epiphysis solitary cyst 

Multiple myeloma.............................. elderly flat any mottling 

Metastatic carcinoma...................... elderly long any bone formation 
flat bone destruction 

Cystic tuberculosis of bone............. young short cancellous bone destruction with repair 
long periosteum 

ee . & long shaft cyst, fracture 


Blood Chemistry Findings in Cases in North Carolina Hospitals 


Calcium 


Cases ma. per 100 ce, 


Hyperparathyroidism 5 11.5-22.0 
Multiple myeloma 8.7-14.4 
Metastatic carcinoma .................. 3 10.9-16.9 
Cystic tuberculosis of bone.......... 2 8.8-9.5 

12.6-14.5 


Present COSC 


was not taken from a deep enough site to 
show pathology in the bone. 


Infections 

Although an infection secondary to the 
fracture or biopsy is to be considered, few 
symptoms and signs such as fever or chills 
are noted in the record. The white blood 
cell count is not compatible with a pyogenic 
secondary infection. The diagnosis of chron- 
ic fibroid pulmonary tuberculosis, as dis- 
cussed above, suggests the possibility of tu- 
berculosis of bone. Tuberculosis is more 
common in males, usually starts in the epi- 
’ physis of bone, frequently follows trauma, 
and spreads from the epiphyseal line to the 
joint surface. The history of pain, a very 
early symptom in tuberculosis of bone, sug- 
gests a tuberculous involvement, but this is 
not described in the x-ray report. Tuber- 
culosis is a disease in which healing occurs 
as destruction proceeds; hence it can be 
easily recognized in x-ray films by the new- 
bone formation in the oldest lesions. This 
finding is not described in this case. The 
fact that there was no sinus formation fol- 
lowing biopsy indicates that the infected 
area was not entered. Tuberculosis of the 
hip is very common, although it is more fre- 
quently found in younger individuals. Tuber- 
culous infection of the shaft of long bones, 
without involvement of the joint surfaces, is 
a recognized lesion, especially in the Chi- 
nese’, An unusual type of tuberculosis in 
which there is formation of cystic cavities 
4. Hsieh, C. K., Miltner, Leo J. and Chang, €. P.: Tubercu- 


losis of the Shaft of the Large Long Bones of the Extrem- 
ities, J. Bone and Joint Surg. 16:545-563 (July) 1934. 


Phosphorus Phosphatase Serum Protein 
mg. per 100 ce, Bodansky units Gm, per 100 ce, 
2.1-3.8 18.6-26.4 5.4-7.0 
3.1-4.5 5.1 6.8-7.8 
3.1-5.0 3.1-6.1 6.2-14.1 
2.1-6.3 8.7-20.0 6.1-6.6 

5.1-5.4 7.8 1.9 
3.1-4.0 3.6-5.4 5.7-6.4 


involving the larger long bones, but not the 
periosteum or joints, was first described by 
Juengling as osteitis tuberculosa multiplex 
cystica’’. This picture is quite distinct from 
the bone changes in Boeck’s sarcoid. A dis- 
cussion of the blood chemical changes in this 
disease is not found in the literature. In 2 
cases of which I have personal knowledge— 
both in children, however—the blood calcium 
was not elevated, the phosphorus was slight- 
ly elevated, and the phosphatase in one case 
was slightly elevated. The results of similar 
observations in adults are not available. 

In an attempt to explain the entire process 
on the basis of a single disease, with the data 
available, I would suggest that this is the 
rare form of cystic tuberculosis of bone. The 
next most likely diagnosis would be a meta- 
static malignancy, but the red cells in the 
urine are the only clue as to the possible 
source. The most likely foci would be the 
kidney, bronchus, and thyroid. In an at- 
tempt to show the differential points in diag- 
nosis, I have prepared a table which includes 
an analysis of the blood chemical findings in 
patients showing the x-ray picture of cystic 
areas in bone. 


Dr. Harvrel!’s Diagnoses 


1. Chronic fibroid pulmonary tuberculosis 
of the right apex. 
2. Osteitis tuberculosa multiplex cystica 
(Juengling’s disease). 
5. Van Alstyne, Guy S. and Gowen, G. Howard: Osteitis 
Tuberculosa Multiplex Cystica (Juengling): Report of a 
Case Involving the Larger Long Bones With Complete 


Proof of Its Tuberculous Etiology, J. Bone and Joint 
Surg. 15:193-205 (January) 1933. 
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3. Operative injury to the recurrent lar- 
yngeal and (?) vagus nerves. 

4, Aspirational bronchopneumonia of the 
right base, possibly tuberculous. 


5. Chronic prostatitis. 
Other Diagnoses 


RESIDENT PHYSICIAN (reading from the 
clinical record): The diagnoses suggested 
by visiting physicians who saw the patient 
on the ward during life were as follows: 

‘“Sarcoma arising in the bone, tuberculo- 
sis of the right femur as a remote possi- 
bility.” 

“Hyperparathyroidism with localized oste- 
itis fibrosa cystica, giant cell tumor.” 

“Hyperparathyroidism.” 

“Paget’s disease, osteomalacia, and meta- 
static lesions are immediately ruled out. The 
patient has hyperparathyroidism.”’ 

“The x-rays are highly suggestive of oste- 
itis fibrosa cystica and giant cell tumor and 
definitely do not suggest a malignant tu- 
mor.” 

“The findings are compatible with hyper- 
parathyroidism. One would have to consider 
the recurrence of a bone cyst.” 


voentgenologic Discussion 


Dr. C. L. GRAY: The plain film of the ab- 
domen does not show the kidney outlines 
clearly because of excessive gas in the gas- 
tro-intestinal tract. No opaque urinary or 
biliary tract stones are seen. There is a mod- 
erate degree of osteoarthritis of the lumbo- 
sacral spine. No increased bone densities are 
seen in the spine and pelvis to suggest osteo- 
blastic metastases from prostatic malig- 
nancy. 

The most striking abnormality seen in this 
film is the extensive destructive process in 
the upper femoral shaft and neck. There has 
been an intertrochanteric pathological frac- 
ture with some attempt at bone repair. 
Cystic, irregular, punched-out areas are 
present in the medullary shaft. The cortex 
is intact except at the sides of the spontane- 
ous fracture. The femoral head and hip 
joint are uninvolved. 

The areas of erosion could be due to the 
bone changes seen in hyperparathyroidism, 
but they are more suggestive of an osteo- 
lytic type of osseous metastasis. Without 
further studies we are unable to identify the 
primary malignancy. 
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Anatomical Discussion 


Dr. W. C. THOMAS: A variegated yellow- 
ish-red infiltrating tumor occupied the lower 
pole of the right kidney. The renal vein was 
invaded and metastatic deposits were found 
in the opposite kidney, in both adrenal 
glands, in the left lung at the hilus, and the 
right femur. Microscopically, the tumor was 
a clear cell type of renal adenocarcinoma. 
The apex of the right lung showed dense 
fibrosis and hyalinization. No acid-fast or- 
ganisms were demonstrated. There was a 
diffuse patchy bronchopneumonia involving 
both lung bases. Marked acute inflammation 
was noted in the tissues of the neck. 

This case re-emphasizes the phantom na- 
ture of renal adenocarcinoma. Too many 
times these are silent until metastatic lesions 
cause clinical symptoms. 
levels as high as 22 mg. per 100 cc. have been 
reported in cases of metastatic malignancy 
of bone. In a few cases the bone lesions have 
been observed roentgenologically for several 
years), 


Anatomical Diagnoses 


1. Adenocarcinoma of the right kidney, 
alveolar type, with metastases to the 
left kidney, to both adrenal glands, to 
the left lung and to the right femur. 

2. Pathological fracture of the right 
femur. 

3. Bronchopneumonia of the lower lobes, 
bilateral. 

4. Pulmonary fibrosis in the apex of the 
right lung. 

5. Collar type incision, recent, with acute 
inflammation of cervical tissues. 


Closing Discussion 


DR. HARRELL: The unusual features of 
this case are the long duration after the in- 
itial symptoms, the evidence of healing with- 
out x-ray therapy after a spontaneous frac- 
ture due to metastatic malignancy, and the 
single metastatic bone lesion without other 
metastasis demonstrable by x-ray. The ab- 
sence of renal pain and hematuria of any 
degree gave no hint as to the source of the 
tumor in the urinary tract. The red cells 
in the urinary sediment rather than the 
blood chemical] findings were the clues to the 


case. 


6. Geschickter, C.F. and Widenhorn, H.: Nephrogenic 
Tumors, Am. J. Cancer 22:620-658 (Nov.) 1934. 


Blood calcium 
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7. protection and education of children is universally conceded to be one of the pri- 
mary functions of the modern state. In the realm of public health, especially that 
part which concerns itself with the control of tuberculosis, this function has been translated 
into the well-accepted principle that no person with positive sputum should be allowed 
to remain in a household where there are children. Too long, however, the danger of 
tuberculosis among school personnel has been overlooked although the school ranks imme- 
diately after the home in importance in the life of a child. 


TUBERCULOSIS IN SCHOOLS 


The Legislative Assembly of the Province 
of Quebec on May 17, 1941 unanimously 
passed an act stating that no person could 
teach in a public, private or independent 
school unless he produces every year a phy- 
sician’s certificate stating that he “suffers 
from no infirmity or disease which renders 
him unfit for teaching” and “a certificate 
from a phthisiologist attesting that clinical 
and radiological pulmonary examination 
shows that such person is free from tuber- 
culous disease.’”” Such examination must be 
made within two months following the en- 
gagement. Should any teacher prove to be 
tuberculous the contract to teach is immedi- 
ately rescinded. 

If Quebec glories in being the first prov- 
ince in Canada to pass such a law it must 
be admitted that it is the one to need it most 
—having the highest death rate from tuber- 
culosis among the Canadian provinces. Three 
factors led to the passage of the law. First, 
a three-year educational campaign on tuber- 
culosis which reached most of the popula- 
tion; second, a law passed by the city of 
Quebec requiring all teachers of the School 
Commission to undergo examination for tu- 
berculosis, including a chest X-ray. Out of 
523 teachers examined 16 were withdrawn 
from teaching because of active or chronic 
tuberculosis. The third factor was a person- 
al experience published in an educational re- 
view which demonstrated mass contamina- 
tion of pupils by a tuberculous teacher. 

The legislation was introduced by the 
Council of Education of which all the bishops 
of the Province are members, so the doors of 
the teaching religious congregations were 
thrown open. 


Difficulties arose in the enforcement of 
this new law as was to be expected, but these 
were overcome as the organization pro- 
ceeded. In the rural districts the expense 
was borne by the Board of Health, in Mon- 
treal the Catholic and Protestant school com- 
missions paid for the X-ray films. 

The results of the examination of 16,524 
teachers in the Province of Quebec, with the 
exception of the city of Montreal, are shown 
in Table I. 

Table I 


Examination of school teachers for tuberculosis 
All the Province of Quebec except City of Montreal 


Per cent of 


Number of 
total examined 


Number of teachers 


Tupe of teachers rejected for rejected for 
teacher examined tuberculosis® tuberculosis 
_ Total 16,524 212 1.3 
Females _13,553 178 1.3 
Religious 6,152 115 1.9 
Lay 7,401 63 0.9 
Males 2,971 34 Ad 
Religious 2,155 27 1.3 
* Includes some persons with non-active disease and some 
under observation. 


It is apparent that tuberculosis was twice 
as prevalent among religious teachers as it 
was among the lay teachers, even though 
most of the religious congregations have re- 
quired, for the past few years, an X-ray ex- 
amination of the chest from all applicants 
for admission to their groups. 

In the city of Montreal, the results of ex- 
amination for tuberculosis do not show the 
same trend. According to Dr, Laberge, the 
report was not complete for the religious 
teachers. The data from the Catholic School 
Commission are summarized in Table II. 
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Table II 


Examination of school teachers for tuberculosis 
City of Montreal—Catholic School Commission 


Number of Per cent of 
Number of teachers total examined 
Tupe of teachers rejected for rejected for 
teacher examined _tuberculosis* _ tuberculosis 
Total 4,695 0.32 
Females 2,785 
Religious 1,879 3 0.16 
Lay 906 6 0.66 
Males 1,910_ 6 0 31 
Religious 762 
0.52 
* Includes only active cases. 
The Protestant School Commission re- 


ported 1,533 teachers X-rayed, only one of 
whom was rejected. 

Detection of Tuberculosis in School Teach- 
ers in the Province of Quebec, L. Laberge, 
M.D., Canadian Journal of Public Health, 
March, 1943. 


During August 1939, an act passed by the 
Senate and General Assembly of New Jersey 
provided that the board of education of 
every school district should periodically de- 
termine the presence or absence of active 
tuberculosis in any or all pupils in public 
schools. The rules and regulations for com- 
plying with this were to be made by the 
State Board of Education. Any pupil found 
with active tuberculosis was to be excluded 
from school until the disease was no longer 
communicable. Employees (which include 
teachers) of boards of education were re- 
quired to have a physical examination by the 
provisions of a similar act passed at the 
same time. The State Board of Education 
was to determine the scope of such an exam- 
ination. 

The State Board of Education on May 11, 
1940 ruled that all pupils of grades nine, 
ten, eleven and twelve and all special stu- 
dents enrolled in high school should be listed 
or examined annually, as early as possible 
in each school year. For employees the Board 
ruled that the examination was to be limited 
to determination of the presence or absence 
of tuberculosis. 

This legislation was the climax of a long 
term program of health education in homes, 
schools and community groups in New Jer- 
sey. Parents, children and school personnel 
were ready for the step when it was taken so 
there was no serious opposition in any 
county. The examinations themselves were 


used as an educational demonstration and 
great care was used to prepare pupils for 
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them. It is now recommended that discus- 
sion with pupils should follow the testing. 
Answering students’ questions and explain- 
ing the results in classrooms or individually 
will do much to give the procedure meaning. 

X-ray examinations of the students who 
were positive reactors, and of a few students 
who were not tuberculin tested, revealed 343 
cases of reinfection type tuberculosis, or ap- 
proximately 2 per 1,000. Of the 2,772 teach- 
ers examined, 67 or 2.4 per cent had rein- 
fection tuberculosis. Of these, 31 were class- 
ified as stable. 

Reports on the disposition of reinfection 
type tuberculosis were incomplete. However, 
23 cases were hospitalized, 21 cases excluded 
from schools, 2 deaths shortly after examin- 
ation and 40 students and employees per- 
mitted to return to school under medical 
supervision with periodic X-rays. 

Out of 195,130 students in New Jersey 
schools during 1941-42, 19.9 per cent were 
positive reactors to the tuberculin test. Of 
59,736 who were tested for the first time, 
13.8 per cent were positive reactors, Retests 
of 99,964 students who were negative re- 
actors in previous years yielded 10.7 per cent 
positive reactors. This group is highly sig- 
nificant from the standpoint of epidemio- 
logical control. Its members have been re- 
cently in contact with an infection source. 
The prevailing infection rate in the school 
population therefore is slightly less than 20 
per cent. Among teacher and employee 
groups 39.7 per cent were positive reactors. 
Other significant chest, heart and orthopedic 
conditions were revealed by the school tuber- 
culin testing and X-raying program. 

Tuberculosis Control in the Schools of 
New Jersey, Compiled by the N. J. Tuber- 
culosis League, cooperating with the State 
Dept. of Pub. Instr., January, 1944. 


HOSPITAL STAFFED BY GERMAN DOCTORS 
OPENED IN OKLAHOMA 


The Army Medical Department has established a 
separate prisoner-of-war hospital staffed with doc- 
tors and medical corps men of the prisoners’ nation- 
ality. The first hospital, Glennan General Hospital, 
having a bed capacity of 1700, has been established 
at Okmulgee, Oklahoma, for German war prisoners. 
American Army doctors are the chiefs of the medi- 
cal services. Eight German physicians have been 
assigned to medical work. It is anticipated the 
number will be increased to 30 or 40. 

The Medical Department’s new policy is in accord 
with the Geneva Convention Treaty which stipulated 
that “It shall be lawful for belligerents reciprocally 
to authorize, by means of private arrangements, the 
retention in camps of physicians and attendants to 
care for prisoners of their own country.” 
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MEDICOLEGAL ABSTRACT 


J. F. OWEN, M. D., LL. B. 
RALEIGH 


NEGLIGENCE: The release of an origi- 
nal wrongdoer by the injured party 
precludes recovery for malpractice 
from the doctor or hospital treating 
the original injury. 


This is a case in which a man instituted 
a civil action against a hospital for the pur- 
pose of recovering damages for negligent 
treatment. The plaintiff had sustained an 
injury to one of his legs in an automobile 
accident, and was admitted to the defendant 
hospital for treatment. It was alleged in the 
complaint that as a result of careless and 
negligent treatment the plaintiff contracted 
blood poisoning, necessitating three succes- 
sive amputations to save life. In the answer 
filed by the hospital, a plea was set up that 
prior to the institution of the suit against 
the hospital the injured man had instituted 
a suit against the original wrongdoer, the 
driver of the automobile which caused the 
original injury. The plaintiff in this suit 
settled and compromised the action for the 
sum of $3500.00 and at the same time ex- 
ecuted the driver’s legal release. 

When the case came up for consideration 
in Superior Court, the defendant hospital 
demurred, alleging that the release of the 
person who caused the injury in the first 
place served as a release for the hospital 
as well. The demurrer was sustained, and 
the plaintiff took the case to the Supreme 
Court on error. 

It was the opinion of the appellate court 
that complete satisfaction received from one 
person for any injury, in consideration for 
his release, operates to discharge all who 
are liable therefor, whether joint or several 
wrongdoers. The rule that a release dis- 
charging liability of one wrongdoer releases 
others applies not only to joint torts, but 
also to cases where the negligent actions of 
two or more persons operate concurrently 
‘to injure another, or where the negligent 
action of one person aggravates an injury 
caused by another, so that in effect the 
damages sustained are rendered inseparable. 
The court further held that when a person 
who sustains personal injuries because of 
the negligence of another settles his claim 
for damages against this party, and executes 
to him a release and discharge, such release 
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covers and includes the injured person’s 
claim for damages from the physician or 
hospital called upon by the injured party 
to treat his injuries, when there is not shown 
any lack of due care in selecting a physician, 
or in following his advice for prospective 
treatment. 

Specifically, the court was of the opinion 
that if two or more wrongdoers contribute 
to a personal injury of another by their sev- 
eral acts, which operate concurrently, they 
are jointly and severally liable, and the re- 
lease of the original wrongdoer by the in- 
jured party precludes recovery for mal- 
practice in treating the original injury. 

The court, therefore, held that the plain- 
tiff, because of his execution of the release 
and the acceptance of full compensation for 
the injury, was barred from prosecuting his 
action against the hospital. The judgment 
of the lower court was therefore affirmed. 
(143 So. 251. Supreme Court of Florida, 
August, 1932.) 


CORRESPONDENCE 


Somewhere in Italy 
August 22, 1944 

Dr. Wingate Johnson, Editor, 
North Carolina Medical Journal 
Winston-Salem, North Carolina 
Dear Sir: 

It is requested that the following letter be 
published in the NORTH CAROLINA MEDICAL 
JOURNAL, 


AN OPEN LETTER TO THE MEDICAL 
PROFESSION OF NORTH CAROLINA 


The undersigned are members of the 
North Carolina Medical Society, serving 
overseas with the 38th Evacuation Hospital 
for the past two years. 

We want to express our surprise at the 
approval, by the Society, of the Governor’s 
plan for a four year medical school and sys- 
tem of hospitals over the state. Moreover, 
of the 2,267 North Carolina doctors, the 654 
in the armed services are in the age group 
most likely to be affected by the proposed 
plans. It was, therefore, a disappointment 
to us to learn that the State Society had tak- 
en action on such an important issue without 
giving the members overseas information 
about the plan, and the opportunity to ex- 
press their opinions. 

We strongly endorse the principle of bet- 
ter medical and hospital care for the indi- 


446 NORTH CAROLINA 


gent, but we seriously question whether the 
Governor’s plan offers the best solution. 

A four year medical school at Chapel 
Hill and more adequate medical and hospital 
care for the indigent are two entirely differ- 
ent things. We cannot have a medical school 
without a large hospital, but the enlarging 
and building of hospitals and the improving 
of medical care can be done without connec- 
tion with any medical school. 

In a consideration of the Governor’s plan 
several questions immediately present them- 
selves: 

(1) Has a survey of the medical school 
situation in North Carolina been made by 
expert representatives of the American Med- 
ical Association or American Association of 
Medical Schools? If so, what are their 
recommendations ? 

(2) If another medical school] is needed, 
is Chapel Hill the proper location? Is there 
a parallel in the United States—two medical 
schools within ten miles of each other in an 
area with a population comparable to that 
of Durham -Chapel Hill? Would not the 
competition for clinical material be detri- 
mental to both? Would it not be more plaus- 
ible to improve hospital facilities locally 
rather than to build a large state institution 
which would require an intricate system of 
transportation throughout the state? Why 
not bring the hospital to the patient rather 
than the patient to the hospital? 

(83) Does the number of medical schools 
within the state actually determine the num- 
ber of doctors to locate there? Are not the 
hospital facilities, and the economic iife of 
the community, the major factors? 

(4) In regard to the proposal for a “com- 
plete medical education to boys and girls 
from rural districts,” why not a scholarship 
and loan plan for those needing it? 

(5) Why not recommend that the state 
grant funds, in cooperation with city, 
county, and private groups, to enlarge or 
improve existing hospital facilities, and 
where needed to build new ones? This would 
provide increased and improved hospitaliza- 
tion in the localities most needing it. The 
control of policy would continue with indi- 
vidual hospitals as long as they meet the 
proper medical standards. Likewise, funds 
could be made available to these hospitals 
for the care of the indigent. These funds 
could also be made available to local com- 
munities, or counties, to employ part or full 
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time doctors and nurses where the local med- 
ical profession feels that the charity load is 
too heavy. 


(6) Is it not true that the Governor’s 


recommendations represent, potentially at 
least, a trend toward so-called “state con- 
trolled” practice of medicine in North Caro- 
lina? Isn’t the trend toward state bureau- 
cratic control of medical care, even if only 
to a limited extent, about as undesirable as 
similar federal bureaucratic control? 

(7) Before attempting to provide more 
adequate care for everyone, a high degree of 
adequacy in the care of mental cases already 
in state institutions should be effected. Per- 
haps this has been done; we do not know. 
The inadequacy revealed in the Governor’s 
investigation a few years ago was a disgrace 
to the state of North Carolina. The Gover- 
nor is to be highly commended for the action 
he took at that time. It would be very much 
in order to know, at this particular time, just 
what standard of adequacy has been attained 
since the investigation. The same would ap- 
ply to all other state health institutions. 

(8) We heartily endorse voluntary pre- 
payment hospital insurance (‘Blue Cross 
Plan”), and also the suggestion made of the 
possibility that the indigent might ultimate- 
ly be included in these plans. 

Sincerely, 
Thomas D. Tyson, Jr., M.D., High Point 
O. Hunter Jones, M.D., Charlotte 
John C. Montgomery, M.D., Charlotte 
Duncan G. Calder, Jr., M.D., Concord 
Lawrence E. Fleming, M.D., Charlotte 
William R. Pitts, M.D., Charlotte 
H. Stokes Munroe, Jr., M.D., Charlotte 
Charles A. Gay, Jr., M.D., Charlotte 
G. Aubrey Hawes, M.D., Charlotte 
Paul W. Sanger, M.D., Charlotte 
Robert H. Schirmer, M.D., Charlotte 
Frank B. McGrath, M.D., Lumberton 
William C. Matthews, M.D., Davidson 
Colin A. Munroe, M.D.. Charlotte 
J. Norman Harney, M.D., High Point 
George T. Wood, Jr., M.D., High Point 


Tuberculosis is unique among communicable dis- 
eases in the fact that its transmission from one 
person to another depends in large measure upon 
the dosage of bacilli and repeated opportunities for 
infection rather than upon a single exposure. Intelli- 
gent patients with occasionally positive sputum need 
not be a serious menace to members of their families 
or other associates if they have been properly edu- 
cated. Esta H. McNett, Am. Rev. of Tuberc., No- 
vember, 1942. 
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BULLETIN BOARD 


PRESIDENT’S MESSAGE 


At a meeting of the Committee from the 
Medical Society of the State of North Caro- 
lina appointed to advise with the Governor’s 
Commission, together with the physician 
members of the Commission on the Hospital 
and Medical School Committees of the Com- 
mission, Dr. George L. Carrington made the 
following remarks. After the meeting I 
asked him to reduce his remarks to writing, 
with the thought that the physicians of the 
state would be interested in what he had to 
say. 

PAUL F. WHITAKER, M.D. 


The proposal for a four year medical 
school at Chapel Hill and for an increased 
number of smaller hospitals throughout the 
state has been considered from many angles 
here today. Regardless of what plan is 
adopted there will be some mistakes made 
in the beginning and others made later. Pro- 
cedure will constantly have to change to 
meet changing conditions. The intelligence 
shown at this meeting is ample warranty 
that there will be the brains available to 
meet problems as they arise. 

There are a few fundamental matters that 
should be kept in mind. Most of them have 
already been brought out by other members 
of this committee today. The following, I 
believe, can be regarded as basic considera- 
tions: 

1. It is agreed that there are, and at the 
normal rate of increase for several] decades 
will be, too few doctors and hospital beds in 
this state, especially in the small towns and 
rural areas. 

. 2. It seems, also, to be agreed that the 

surest way of overcoming the shortage is to 
develop a State Medical School .and to build 
more hospitals in the communities needing 
them. 

3. It seems agreed by educators that a 
University Medical School should be at the 
site of the University to have advan:age ©: 
the graduate scientific departments. 

4. In the governor’s tentative proposals 
the care of the indigent was stressed, and 
properly so. It should be kept in mind, how- 
ever, that seldom is the best work done in a 
purely charity institution. Something about 
the atmosphere of such an institution does 
not conduce to the highest type of work, and 
does not give either the instructors or stu- 
dents the same stimulus as does a more rep- 
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resentative group of patients. There should 
be a certain percentage of pay and part pay 
patients. All would benefit thereby, includ- 
ing the indigent. Christ recognized these 
spiritual values and forbade that an ala- 
baster jar be sold even to help the poor. 

5. In the care of the sick there should be 
some larger and many smaller hospitals. 
Both large and small are necessary in hos- 
pitals as in businesses and other institutions. 
In the larger hospitals specialties can be de- 
veloped to handle the rarer conditions that 
are too seldem treated in smaller places for 
the necessary skills to be developed. The 
smaller institutions are needed to treat local- 
ly the more usual cases, and to develop the 
initiative, skills and competition necessary 
for any progressive profession. For this rea- 
son the smaller hospitals should be com- 
munity affairs, locally run, owned, and con- 
trolled. Therein again is a safety factor for 
a democratic country. 

6. Finally and most important is the fact 
that a state owned University Medical 
School would in the long run be a great 
guarantee of continued good medical educa- 
tion and care in the state. It would be a 
guarantee not only to the state but to the 
other two medical schools already in exist- 
ence. They in turn would make it a good 
school. 

The history of education in this country 
shows that it is well to have privately en- 
dowed, denominational, and publicly owned 
institutions in relatively close proximity to 
one another, because each kind of school has 
its ups and downs. The privately endowed 
institutions sometimes find their endow- 
ments dried up and inadequate. A flourish- 
ing state supported school near-by usually 
means that the friends of the endowed schoo] 
get together and increase its funds. The de- 
nomination’s interest in its school may 
wane, but a neighboring institution will re- 
kindle that interest by its example. During 
depressions or political changes a state sup- 
ported institution may suffer serious cuts in 
appropriations, but an excellent neighboring 
private or denominational school soon stim- 
ulates the supporters of the state institution 
to get it back in the front rank. 

It is becoming increasingly clear, as we 
watch the history of nations and ideologies 
unfold, that neither religious, private nor 
state schools alone are best, but that a com- 
bination of them all in all branches of learn- 
ing, including medicine, gives the best safe- 
guard for future continued development. 
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I believe that the step now to take is the 
starting of the medical school at Chapel Hill; 
as doctors become available, community hos- 
pitals should be built up. The two processes 
are part of the same and will grow along 
together. 

GEORGE L. CARRINGTON, M.D. 


* * 


The Insurance Committee of the Medical 
Society of the State of North Carolina con- 
sists of the following men: Dr. Forest 
Houser, Cherryville; Dr. L. R. Hedgpeth, 
Lumberton; Dr. Alban Papineau, Plymouth; 
Dr. E. S. Avery, Winston-Salem; and Dr. 
Edward Bizzell, Goldsboro. I have asked Dr. 
Houser, Chairman of the Committee, to out- 
line the objectives of his Committee for pub- 
lication in the JOURNAL. They are submitted 
below. I earnestly hope that the members 
of organized medicine and the Auxiliary to 
the State Society will give this Committee 
every possible aid in spreading the coverage 
of the Blue Cross Plans. 


PAUL F. WHITAKER, M.D. 


As we all know, ‘it is high time that the 
medical profession take a positive attitude 
toward the prevention of federal medicine. 
In the past we have mainly held a negative 
attitude. There is no question that we will 
never have federal medicine if every one in 
the United States is provided with, or has ac- 
cess to competent, easily obtainable medical 
and hospital care. Obviously, there is at 
present a lack of medical men to care for 
all of the needs of the country; but it wil] 
not be long after the end of the war until 
there will be a return of well qualified and 
trained men to augment our personnel. We 
do not want these men to return to private 
practice without fairly definite assurance 
that they will be remunerated for their 
work. It is as important that the populace 
be able to handle the financial responsibili- 
ties as it will be for the profession to provide 
the necessary care. 

It is the opinion of the President of the 
Medical Society of the State of North Caro- 
lina, as well as of a number of the members 
of the profession in the state, that one of the 
best ways to counteract federal medicine is 
to see that everyone is provided with medi- 
cal care. One of the most practical means 
by which those of the lower income group 
may secure medical a..d hospital care is by 
carrying the right kind of insurance. 
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In North Carolina we have two non-profit 
hospital insurance companies, both members 
of the Blue Cross Plan, which is a national 
organization of the numerous non-profit 
companies. We have the North Carolina 
Hospital Saving Association of Chapel Hill, 
organized by the Medical Society of the State 
of North Carolina, and the Hospital] Care 
Association of Durham, both of which are 
doing a splendid piece of work and are co- 
operating very closely with the profession. 
There is a large field for work to be done in 
‘increasing the number of policy holders in 
these Blue Cross Plans. The members of the 
medical profession can be of definite benefit 
to the plans, which would indirectly benefit 
them, without expending very much effort 
or time. 

I have written every county society secre- 
tary, asking for some time on the program 
of a future society meeting for a representa- 
tive of the North Carolina Hospital Saving 
Association to discuss pertinent facts re- 
garding non-profit hospital insurance. It is 
believed that it would be wise to have some 
member of the local press present in order 
that the meeting get publicity, and that the 
field representative might have public medi- 
cal approval of the plans to show prospective 
policy holders. Should it not be advisable to 
have a member of the press present, the 
county society secretary could insert a news 
item in the local papers. It is also deemed 
wise to follow the county meeting with a 
radio quiz and answer program. The larger 
towns of the state have broadcasting sta- 
tions which devote certain amounts of free 
time to public interest programs. I believe 
it could be arranged for some member of the 
Auxiliary to put on a short question and an- 
swer program with a member of the Blue 
Cross Plan. The members of the profession 
themselves, as well as members of the Auxil- 
iary, could promote the cause by talks and 
discussions at informal gatherings. 

Your insurance committee feels that there 
is a very definite obligation here that the 
profession must fulfill in any and every pos- 
sible way; as was previously stated, this is 
the one way that by helping others we are 
assuredly helping ourselves. 

ForEST M. Houser, M.D. 


FOR IMMEDIATE SALE: Office and laboratory 
furniture and equipment, including X-ray and 
stereoscope, of the late Dr. Chas. Hartwell 
Cocke. Address inquiries Reed Kitchin, Atty., 
P. O. Box 62, Asheville, N. C. 
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News NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 

The Bowman Gray School of Medicine will hold 
its second commencement exercises on September 
24 and 25, 1944. 

On September 24 at 11 a.m. the Baccalaureate 
Sermon will be delivered at the First Baptist Church 
in Winston-Salem by Dr. J. R. Cunningham, Presi- 
dent of Davidson College. 

On September 25 at 8 p.m. the Graduating Exer- 
cises will be held in Reynolds Auditorium. The Com- 
mencement speaker will be Mr. Thomas A. Morgan, 
President of the Sperry Corporation of New York. 
He will be introduced by Governor J. Melville 
Broughton. Mr. Morgan is a native of North Caro- 
lina and is vitally interested in the problem of medi- 
cal care. He and his associates have made an exten- 
sive study of Governor Broughton’s proposed pro- 
gram of medical and hospital care for North Caro- 
lina, and he will speak on that subject. 


NEws NOTES FROM THE SCHOOL OF 
MEDICINE, UNIVERSITY OF 
NORTH CAROLINA 

Dr. James C. Andrews, Head of the Biological 
Chemistry Department, is going to the Medical 
School of the National University of Guatemala in 
Guatemala City for the period from September 1 
to January 1 to act as exchange Professor of Bi- 
ological Chemistry and Nutrition under the auspices 
of the Department of State. Dr. G. C. Kyker will 
be acting head of the department in Dr. Andrews’ 
absence. 


NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 

A situation has arisen which places an added re- 
sponsibility upon the residents of most of our towns 
and cities—a situation filled with potential dyna- 
mite. We have it on the best of arthority that 
widespread labor shortages are seriously handicap- 
ping the prompt and regular gathering of garbage. 
It is known that in one of the larger North Caro- 
lina cities, only one-third of the men customarily 
employed are available to gather garbage. The 
same problem is said to exist, to a greater or less 
degree, in many other places. 

It is an indisputable fact that open garbage— 
filth, if you please—draws both flies and rats, from 
which typhus-infected fleas find their way to human 
bodies, who become victims. It is known that both 
flies and rats can be exterminated. Even at the 
present moment, the Rodent Control Unit of the 
North Carolina State Board of Health is working 
with certain towns and cities to bring down the 
abnormal incidence of typhus fever through the 
extermination of rats. 

When Dr. Carl V. Reynolds, now State Health 
Officer, was City Health Officer of Asheville some 
years ago, Asheville passed and enforced an ordi- 
nance that resulted in the extermination of its 
8 The following statement is from Dr. Reyn- 
olds: 

“We know the life cycle of the fly. The eggs are 
deposited in garbage, manure, etc., and are hatched 
out in nine days. The fly then lives for 2 period of 
sixteen days, or a total of 25 days from the time 
the egg is deposited. Hence, with the support of 
its officials and citizens, alike, a town or city could 


totally exterminate its flies within a month’s time.” 
2 
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Mr. E. L. Hinton, of the State Board of Health’s 
Typhus Control Unit, has prepared a very interest- 
ing statement of the typhus situation in North Car- 
olina. The figures he gives were compiled up to 
February 17, of this year. 

In North Carolina over 800 cases of endemic ty- 
phus fever have been reported to the State Board 
of Health during the past fifteen years, and 527 
of these cases have occurred in the last five years. 
It is believed that many more cases than are re- 
ported actually occur. The disease is quite preva- 
lent throughout the state and has been reported 
from 64 of our 100 counties. 

Although the case fatality rate of endemic typhus 
fever is not very high, 61 of the 886 cases reported 
resulted in deaths. 

Epidemiological studies show that the disease is 
contracted more often at the place of employment 
rather than at the place of residence. The majority 
of cases in North Carolina have occurred among 
people who work in food handling establishments, 
grocery stores, mills or other rat infested build- 
ings. 

At the present time there is no effective vaccine, 
such as we have for typhoid fever and diphtheria, 
which will protect us against typhus fever; nor is 
there any specific treatment for the disease. There- 
fore, the only way of preventing and controlling 
this disease is by eliminating the close association 
between rats and man, which in turn wil] contro] 
the rat flea. 


NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


Miss Lula Belle Highsmith of Raleigh, N. C., 
has replaced Mrs. May C. Nichols as field secretary 
of the State Association. Miss Highsmith entered 
upon her duties August 1, coming to Raleigh from 
Trenton, New Jersey, where she has been teach- 
ing. Miss Highsmith received her education at 
Peace Institute and Meredith College and did some 
work at Columbia University. She has had a great 
deal of experience in working with handicapped 
people, having taught in deaf schools in the states 
of Florida, Oregon, and New Jersey. 


EDGECOMBE-NASH COUNTIES SOCIETY 
The Edgecombe-Nash Counties Society met at 
the Park View Hospital in Rocky Mount on August 
9, as guests of Dr. B. C. Willis. The program was 


in charge of Dr. J. G. Raby. Dr. John Chamblee 
and Dr. J. H. Cutchin discussed the clinics which 


they recently attended in western North Carolina. 


NEws NOTES 

The Surgical Clinics of Duke Hospital announce 
the association of Dr. Kenneth L. Pickrell in the 
practice of plastic and oral surgery. 

Dr. W. Randolph Graham and Dr. J. Warrick 
Thomas, formerly head of the allergy division of 
the Cleveland Clinic, announce the opening of the 
Vaughan Memorial Clinic for allergy and internal 
medicine at 201 West Franklin Street, Richmond, 
Virginia. This was formerly the Vaughan-Graham 
Clinic. 


WANTED: A Nurse who has some experience 
in anesthetics; private hospital. Address 
G. M. H. c/o North Carolina Medical Journal, 
Red Springs, N. C. 
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MEDICAL COLLEGE OF THE STATE OF SOUTH 
CAROLINA REFRESHER COURSE 

The Medical College of the State of South Caro- 
lina will hold its third Annual Refresher Course on 
November 1, 2, and 3, 1944. This course is open to 
all who are interested. Registration fee is $5.00. 

Requests for hotel reservations should be sent as 
early as possible to Dr. H. G. Smithy Medical Col- 
lege of the State of South Carolina, Lucas St., 
Charleston, S. C., as Charleston is one of the over- 
crowded cities. 

The list of speakers is as follows: 

Dr. Hilger Perry Jenkins, Surgeon, Associate Pro- 
fessor of Surgery at the University of Chicago. 

Dr. Albert David Kaiser, Pediatrician, author of 
“Childrens Tonsils in or out,” Associate Professor of 
Pediatrics at Rochester University. 

Dr. Eugene Markley Landis, Physiologist, the 
George Higginson Professor of Physiology at Har- 
vard. 

Dr. Bret Ratner, Allergist, Associate Attending 
Physician of the Children’s Division, Bellevue, At- 
tending Allergist, Seaside Hospital, Staten Island 
and Clinical Professor of Pediatrics at N.Y.U., au- 
thor of “Allergy, Anaphylaxis and Immunotherapy,” 
(1943). 

Dr. Harold George Wolff, Internist, Associate Pro- 
fessor at Cornell and Associate Attending Physician, 
New York Hospital. 

Dr. George Edward Pfahler. Radiologist, Phila- 
delphia, author of a monograph on the “Roentgen 
Treatment of Cervical Adenitis,” and “The Diag- 
nosis and Treatment of Tumors of the Bladder.” 

Dr. Paul Titus, Obstetrician, president of the Ex- 
ecutive Council of the American Association of Ob- 
stetrics, Gynecology and Abdominal Surgery; secre- 
tary of the American Board of Obstetrics and Gyne- 
cology, and the author of an “Atlas of Obstetric 
Technic,” and “Management of Obstetric Difficul- 
ties.” 

Dr. Henry N. Harkins, Surgeon, Associate Pro- 
fessor of Surgery at Johns Hopkins. Editor-in-chief 
of the Quarterly Review of Surgery and author of 
“Treatment of Burns.” 

Dr. Julius Lane Wilson, Associate Professor of 
Medicine at Tulane. Secretary-Treasurer American 
Trudeau Society—Charity Hospital Staff. 


SOUTHERN MEDICAL ASSOCIATION 

The St. Louis meeeting of the Southern Medi- 
cal Association will have more scientific program 
than last year but not quite so much as in pre- 
war years. Its activities will begin Monday after- 
noon, November 13, with three clinical sessions 
running concurrently, all conducted by the St. Louis 
nrofession. The clinical sessions will continue until 
noon Tuesday. Beginning Tuesday afternoon and 
continuing through Thursday afternoon, November 
16, the programs of the twenty sections of the As- 
sociation will be presented. 


ARMY MEDICAL DEPARTMENT TO OPEN 
MALARIA TREATMENT CENTER 


A special treatment center for malaria and other 
tropical diseases was opened at the Moore General 
Hospital, Swannanoa, N. C., on September 1, by 
the Army Medical Department. It will be under 
the command of Lieut. Colonel Joseph M. Hayman, 
M. C., of Cleveland, who has spent two years in 
the South Pacific studying tropical diseases, Lieut. 
Colonel Francis R. Dieuaide, Chief of the Tropical 
Disease Branch, Medicine Division of the Surgeon 
General’s Office, will administer the scientific 
phases of its activities, 


September, 1944 


AMERICAN COLLEGE OF SURGEONS CANCELS 
1944 CLINICAL CONGRESS 

The American College of Surgeons, upon action of 
its Board of Regents, has cancelled its Annual Clin- 
ical Congress because of the acute war situation 
that has developed, involving greater demands than 
at any time in the past upon our transportation sys- 
tems for the carrying of wounded military person- 
nel, troops, and war materiel. The Congress was to 
have been held in Chicago, October 24 to 27. 


THE AMERICAN ASSOCIATION OF 
INDUSTRIAL NURSES 

The American Association of Industrial Nurses 
will, on October 1, launch its drive for new members. 
This national association was organized in 1942 in 
recognition of the growth and expansion in the field 
of industrial nursing. 

In this drive the American Association of Indus- 
trial Nurses appeals to industrial management, phy- 
sicians and safety engineers, as well as to nurses, 
to bring word of this association to their nurses. A 
post card inquiry will at once furnish complete in- 
formation to a prospective member. Address Mrs. 
Gladys Dundore, RN, Executive Secretary, 54 West 
10th Street, New York City 11, N. Y. 


THE NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS, INC. 

In the first thirty-one weeks of 1944, the United 
States has had more cases of infantile paralysis re- 
ported than at any comparable time shown on the 
records in twenty-eight years. 

Latest figures from the U. S. Public Health Serv- 
ice, showing state reports through August 5, reveal 
a total of 3,992 cases, the National Foundation said. 
This is 1,226 cases more than reported for the same 
period last year when the nation suffered its third 
worst polio epidemic, and 1,089 cases more than in 
1931 when the second worst outbreak was recorded. 
The records of the worst outbreak in 1916 show 
there were 6,767 cases by August 1 of that year. 

In five states where the outbreaks are in epidemic 
or near-epidemic proportions, the total cases re- 
ported through August 5, 1944, are higher than 
those states reported for the entire year of 1943. 


They are: 

State Through Aug. 56,1944 Entire year of 1943 
North Carolina ............ 470 37 
377 157 
Pennsylvania ................ 284 143 


Progress in development of a sulfa drug effective 
against the anaerobic bacteria that causes gas gan- 
grene in infected wounds, often resulting in amputa- 
tion and sometimes in death, is revealed by Dr. 
Theodore G. Klumpp, president of Winthrop Chemi- 
cal Company, in a paper prepared for early publica- 
tion. 

The drug, sulfabenzamine, which Winthrop calls 
Sulfamylon, has been under laboratory investigation 
for a number of years. Winthrop first began to 
study it early in 1940, Dr. Klumpp states. 

Dr. C. A. Lawrence of the Winthrop Laboratories 
has presented data indicating that Sulfamylon in 
relatively weak dilutions will inhibit the growth of 
anaerobic bacteria of the Clostridia group. He has 
also shown the p-aminobenzoic acid does not neu- 
tralize the bacteriostatic effect of Sulfamylon. 

Sulfamylon is described as a white crystalline 
material which is freely soluble in water yielding 
an acidic solution. 
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MRS. K. B. PACE, Greenville 
President 1943-1944 


AUXILIARY BEDS 


In 1928, under the guidance of Mrs. R. S. 
McGeachy, the President, the Auxiliary to 
the Medical Society of the State of North 
Carolina established its first bed at the State 
Sanatorium. In 1935, when Mrs. J. B. Sid- 
_ bury was President, the bed was named in 

honor of Dr. Paul McCain, the Superintend- 
ent of the Sanatorium, and his wife, Sadie 
McBrayer McCain. A suitable marker was 
placed in the foyer of the Sanatorium and an 
Endowment Fund to maintain the bed was 
begun. Good progress has been made to- 
ward reaching the $10,000 goal of this Fund. 
Fourteen patients—doctors, nurses, children 
and others—have been guests in this bed. 

In 1940, under the leadership of Mrs. C. 
F. Strosnider as President, the second bed 
was established, this one being at the West- 
ern Sanatorium at Black Mountain. This 
bed was later named the Stevens Bed in 
honor of Dr. M. L. Stevens, past president 
of the State Society, pioneer leader in tuber- 
culosis in the state, and a member of the 
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Sanatorium Board for several years before 
his death. This bed has aided one doctor and 
several nurses. 

In 1943, under the presidency of Mrs. 
Kar! Pace of Greenville, another bed was es- 
tablished, this one being at the new Eastern 
Sanatorium at Wilson. 

Half of the Auxiliary’s yearly dues of 
$1.00 goes to the upkeep of these beds. A 
part of each subscription to Hygeia obtained 
through Auxiliary members also goes to this 
upkeep fund. Local county auxiliaries make 
special donations to the bed and loan funds, 
and from time to time individuals send dona- 
tions. At least two—perhaps more—of the 
occupants of the beds have repaid the 
amounts given them. 

Doctors, doctors’ families, nurses and chil- 
dren are given preference, in the order 
named. The second vice president of the 
Auxiliary, in consultation with the Medical 
Director of each of the three institutions, 
decides who is to occupy the bed. 

Members of the Auxiliary visit the pa- 
tients in the beds, send them cards and mag- 
azines, and especially remember them at 
Christmas. The Auxiliary has done a great 
service, not only to many individuals and 
their families, but to the state. 

A word of appreciation from Dr. P. P. 
McCain, Superintendent of the three state 
Sanatoria, follows: 

“Our three State Sanatoria are deeply 
grateful to the Auxiliary for providing a 
free bed at each institution especially for 
the benefit of doctors, their families, 
nurses and children. These beds have 
made it possible for many doctors and 
others to take the cure and regain their 
health. Most of these beneficiaries are at 
work and several of them are engaged in 
helping other tuberculous patients regain 
their health. 

“We wish to express our heartfelt ap- 
preciation to all the members of your 
Auxiliary. 

“P. P. McCaIN, M.D. 
“Superintendent, 
“North Carolina Sanatoria.”’ 


In working days lost per case, tuberculosis heads 
the list of unnecessary disabilities.. This national 
loss is not due alone to doctors, nor the public health 
service, nor the ignorance and the carelessness of 
the people themselves. The blame belongs to all 
three. Kendall Emerson, M.D, 
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BOOK REVIEWS 


A Text-Book of Pathology. Edited by E. T. 
Bell, M.D., Professor of Pathology, Univer- 
ity of Minnesota. Ed. 5. 862 pages with 448 
engravings and 4 colored plates. Price, 


$9.50. Philadelphia: Lea and Febiger, 1944. 


The new edition of this well known book presents 
a complete revision of the subject matter in accord- 
ance with the accepted views at the present time. 
New illustrations have been added. The book is 
smaller than the previous edition, in spite of the 
increase of text material, owing to the use of a 
larger type page. 

The book is designed with a view to providing 
the beginning student of the subject with a concise 
and to-the-point coverage. The inherent dangers in 
such an approach are well recognized; controversial 
issues are often settled for the sake of brevity. 
Bell tries to avoid this pitfall by presenting the 
newest references on the issue in the fine *bibli- 
ographies which follow each individual topic. His 
editorial comments on the references are welcomed 
by the student, The listing of points of importance, 
such as the complications of a given disease, is help- 
ful to the reader; but it would be a distinct advan- 
tage to list them according to frequency of occur- 
rence. Colles’ and Profeta’s laws should have long 
since departed from texts. The use of drawings is 
condemned by this reviewer as detracting from the 
otherwise excellent illustrations. On the whole, how- 
ever, these are minor criticisms of a good textbook 
of pathology. The section on the kidney is unsur- 
passed, as one would expect. 

Bell’s “Text-Book of Pathology” is recommended 
to all students desiring an excellent, brief, and au- 
thoritative book on the subject. 


Metastases—Medical and Surgical. By Mal- 
ford W. Thewlis, M.D., Attending Specialist 
in General Medicine, United States Public 
Health Hospitals, New York City; Attend- 
ing Physician, South County Hospital, 
Wakefield, Rhode Island; Special Consult- 
ant, Rhode Island Department of Public 
Health; Author, Care of the Aged, Pre- 
clinical Medicine. With a Foreword by 
Hubert A. Royster, A.B., M.D., F.A.C.S. 
230 pages. Price, $5.00. Charlotte, N. C.: 
Charlotte Medical Press, 1944. 


The purpose of this book is well given in the 
preface: “An outline of medical and surgical metas- 
tases... written with the hope that it might prove 
helpful to students, to general practitioners, to busy 
surgeons or to roentgenologists who want to re- 
fresh their memories. If it helps to trace quickly 
embolism, infarction, infection and metastasis of 
tumors, it will have served its purpose.” 

The author, because of his rich experience as a 
medical man interested in the problems of old age 
and in preventing disease by learning to recognize 
the type of body structure susceptible to invasion, 
is well qualified to compose such a work. 

The book is divided into six sections: (1) General 
considerations, (2) Neoplasms, (3) Infections, (4) 
Infectious diseases, (5) Miscellaneous diseases, (6) 
Regional metastases. 

It is unfortunate that a number of typographical 
errors were allowed to escape the proof reader. The 
corrigenda are printed on a slip which is pasted 
inside the cover, but this rather mars the appear- 
ance of an otherwise commendable work. 
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Textbook of Gynecology. By Emil Novak, 
M.D., F.A.C.S., Associate in Gynecology, 
Johns Hopkins Medical School; Gynecolo- 
gist, Bon Secours and St. Agnes Hospitals, 
Baltimore. Second Edition. With a section 
on Female Urology, by Houston S. Everett, 
M.D. Price, $8.00. 708 pages. Baltimore: 
The Williams & Wilkins Company, 1944. 


Dr. Novak’s wide experience in medical writing 
qualifies him very well as the author of a gyneco- 
logical text. His extensive knowledge of the gyne- 
cological literature is equaled by few living men. 

His basic interest in gynecological pathology is 
reflected in the numerous photomicrographs which 
illustrate the text. The emphasis on pathology 
makes the book particularly interesting to some 
specialists in gynecology but, in this reviewer’s opin- 
ion, contributes little for the general practitioner. 

Dr. Novak emphasizes particularly diagnosis of 
of gynecological lesions and the office treatment of 
common lesions met by the general practitioner. A 
very complete bibliography is given. 

One of the best features of this text is the ab- 
sence of detailed operative procedures, which so 
often occupy space which could be better used for 
material more useful to the student and general 
practitioner. 

The sections on endocrinology are well balanced, 
and present the accurate and extensive knowledge 
of the subject for which Dr. Novak is so well 
known. 

This book can be recommended for the student 
and practitioner. 


The Analysis and Interpretation of Symp- 
toms. Edited by Cyril M. MacBryde, M.D., 
Assistant Professor of Clinical Medicine, 
Washington University School of Medicine. 
302 pages. Price, $4.00. Philadelphia: J. B. 
Lippincott Company, 1944. 


This little book is reprinted from the April num- 
ber of Clinics. It consists of a brief introduction by 
Dr. MacBryde, and ten articles by different author- 
ities, which “give the basis for analysis and inter- 
pretation of some of the commonest symptoms 
which bring patients to the physician.” While it is 
by no means exhaustive, most of the articles give 
excellent discussions of very common conditions: 
nervousness and fatigue, fever, headache, thoracic 
pain, cough and hemoptysis, abdominal pain, hema- 
temesis and melena, jaundice, joint pain, and obe- 
sity. 

The articles that appealed particularly to this re- 
viewer were the ones on fever (by Dr. Paul B. 
Beeson), on headache (by Dr. Harold G. Wolff), on 
abdominal pain (by Dr. Sara M. Jordan), and on 
joint pain (by Dr. R. H. Freyberg). The one on 
nervousness and fatigue was disappointing, perhaps 
because it was written too much in the “gobbledy- 
gook” style. To a less extent this was true of the 
article on obesity. 

One minor criticism of Dr. Jordan’s excellent 
article on abdominal pain is the scant attention paid 
to pancreatitis. Only acute necrotic pancreatitis and 
chronic pancreatitis were discussed briefly, and the 
far more common pancreatic edema was not men- 
tioned. 

The book can be recommended to anyone wishing 
an up-to-date discussion of the above common symp- 
toms; but it should be understood that it is not by 
any means intended to cover all the symptoms the 
flesh is heir to. 


(BOOK REVIEWS CONTINUED ON PAGE 475) 


September, 1944 


TRANSACTIONS OF AUXILIARY 


453 


TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


TWENTY-SECOND ANNUAL SESSION 


Held at Pinehurst, May 2, 1944 


OFFICERS 1943-1944 


Presidemt....................1..... Mrs. K. B. Pace, Greenville 
President-Elect......Mrs. John T. Saunders, Asheville 
First Vice President and Chairman of Organization 
Mrs. R. A. Moore, Winston-Salem 
Second Vice President and Chairman of McCain Bed 
Mrs. Charles Gay, Charlotte 
Third Vice President and Chairman of Stevens Bed 
Mrs. J. L. Reeves, Canton 
Fourth Vice President and Chairman of Student 
Loan Fund................ Mrs. A. H. Elliot, Wilmington 
Chairman of Past Presidents 
Mrs. P. P. McCain, Sanatorium 
Corresponding Secretary 
Mrs. Fred Haar, Greenville 
Recording Secretary 
Mrs. Harry L. Johnson, Greensboro 
Advisory Board Chairman 
Dr. Rachel Davis, Kinston 
N. C. Councilor to Southern Medical Auxiliary 
Mrs. Clyde R. Hedrick, Lenoir 


Mrs. E. C. Judd, "Raleigh 
STANDING COMMITTEES, 1943-1944 
Program........:........... Mrs. Joseph A. Elliott, Charlotte 


Public Relations 
Mrs. Wingate Johnson, Winston-Salem 


Legislative........................ Mrs. Sidney Smith, Raleigh 
Press and Publicity.............. Mrs. G. G. Dixon, Ayden 
See Mrs. Ben Kendall, Shelby 
Hypein................ Mrs. John C. Reece, Winston-Salem 
Memorial....Mrs. Vernon C. Lassiter, Winston-Salem 
Histvrian......Mrs. Elbert MacMillan, Winston-Salem 
RRGDOAPOR............20.4..-0054. Mrs. John B. Ray, Leaksville 
Ser Scrapbook aiassibata Mrs. Ben F. Royal, Morehead City 


Jane Todd Crawford Memorial 
Mrs. Harry Winkler, Charlotte 
Wai Participation..Mrs. B. Watson Roberts, Durham 
Medical Officers’ Wives 
Mrs. Reece Berryhill, Chapel Hill 
Doctor’s Day............ Mrs. R. S. McGeachy, New Bern 
Nominations........ Mrs. J. Buren Sidbury, Wilmington 


COUNCILORS, 1943-1944 


First District................ Mrs. L. P. Williams, Edenton 
Second District............ Mrs. C. S. Barker, New Bern 
Third District................ Mrs. D. M. Royal, Salemburg 
Fourth District........ Mrs. C. F. Strosnider, Goldsboro 
Fifth District................ Mrs. A. L. O’Briant, Raeford 
Sisth District...................... Mrs. A. C. Bulla, Raleigh 
Seventh District....Mrs. G. Aubrey Hawes, Charlotte 
Eighth District............ Mrs. Rigdon Dees, Greensboro 
Ninth District.................... Mrs. W. G. Byerly, Lenoir 


Tenth District............ Mrs. B. H. Hartman, Asheville 


PAST PRESIDENTS 


1923 (Organizing Chairman) 
Mrs. P. P. McCain, Sanatorium 


Mrs. P. P. McCain, Sanatorium 
REE Mrs. I. W. Faison, Charlotte 
Pewee Mrs. J. Howell Way, Waynesville 
Mrs. R. S. McGeachy, Kinston 


eee Mrs. B. J. Lawrence, Raleigh 
Ee Mrs. A. B. Holmes, Fairmont 
Mrs. J. H. Macon, Warrenton 
_ eee Mrs. W. B. Murphy, Snow Hill 
ee Mrs. R. S. McGeachy, Greenville 
Mrs. W. P. Knight, Greensboro 


EE een Mrs. J. W. Huston, Asheville 
=e Mrs. J. Buren Sidbury, Wilmington 
Mrs. C. P. Eldridge, Raleigh 
Mrs. J. R. Terry, Lexington 
Eee: Mrs. W. T. Rainey, Fayetteville 
ae Mrs. Joseph A. Elliott, Charlotte 
Mrs. C. F. Strosnider, Goldsboro 
 , Se Mrs. Clyde R. Hedrick, Lenoir 
Mrs. Sidney Smith, Raleigh 
RO Mrs. R. A. Moore, Winston-Salem 
Mrs. K. B. Pace, Greenville 


CONVENTION PROGRAM 


Auxiliary General Chairman of Convention 
_ Mrs. P. P. McCain 
Co-Chairman, Mrs. Reuben McBrayer 


MONDAY, MAY 1 
1:00-6:00 p.m.—Registration 
TUESDAY, MAY 2 


9:30 a.m.—Executive Board Meeting 
11:00 a.m.—Annual State Meeting 
Mrs. K. B. Pace, Greenville, 
President, presiding 
1:00 p.m.—Luncheon honcring past presidents 
3:30 p.m.—Informal “Get-Together” 
7:00 p.m.—Joint Banquet with Medical Society 
0:0 


10:00 p.m.—Annual Medical Society Ball 


PRECONVENTION MEETING OF EXECUTIVE 
BOARD 
Tuesday, May 2, 1944 
Minutes 
The Executive Board of the Auxiliary to the 
Medical Society of the State of North Carolina met 
in the Pine Room of the Carolina Hotel, Pinehurst, 
May 2, 1944, at 10 a.m., with Mrs. K. B. Pace, the 
president, in the chair. Mrs. Pace gave the invoca- 
tion, followed by a few words of greeting and wel- 
come to the Board Members. 
The roll call and reports followed. Mrs. P. P. 
McCain, chairman of past president, brought greet- 
ings to the group. 
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Mrs. John T. Saunders, president-elect, gave her 
report, which was filed. 

The first vice president, Mrs. R. A. Moore, asked 
that her report be reserved for the genera] session. 

The second vice president, Mrs. Charles Gay, was 
absent, but sent a report. 

The third vice president, Mrs. J. L. Reeves, was 
absent but sent a report. 

The fourth vice president, Mrs. A. H. Elliot, re- 
ported that no student loans were made during the 
year. 

The recording secretary, Mrs. H. L. Johnson, re- 
ported that copies of the minutes of the Board meet- 
ing held at Sanatorium in October were sent to all 
Board members. 

The report of the corresponding secretary, Mrs. 
Fred Haar, was read and filed. 

Reports of the District Councilors followed: 

First District, Mrs. L. P. Williams—Report filed. 

Second District, Mrs. C. S. Barker—Report read 
and filed. 

Third District, Mrs. D. M. Royal—Mrs. Royal was 
absent but sent a report, which was read and filed. 

Fourth District, Mrs. C. F. Strosnider — Mrs. 
Strosnider was ill and unable to attend but sent a 
report, which was read and filed. 

Fifth District, Mrs. A. L. O’Briant—Report read 
and filed. 

Sixth District, Mrs. A. C. Bulla—Report read and 
filed. 

Seventh District, Mrs. G. Aubrey Hawes—Mrs. 
Hawes was absent, but her report was filed. 

Eighth District, Mrs. Rigdon Dees—Report read 
and filed. 

Ninth District, Mrs. W. G. Byerly—Mrs. Byerly 
sent a telegram expressing regret that she could 
not be present. No report was received. 

Tenth District, Mrs. B. H. Hartman—Mrs. Hart- 
man was absent but sent a report, which was read 
and filed. 

Dr. Rachel Davis, Advisory Board Chairman, then 
brought forward the following resolution: 

“Whereas, cancer ranks second among diseases as 
a destroyer of human life and the toll for North 
Carolina in 1943 was 2,317—which is the highest on 
record; and 

“Whereas, prompt treatment in an approved can- 
cer clinic is recognized by the medical profession 
as a cancer patient’s best prospect of a cure, and 
this service is almost wholly lacking in North Caro- 
lina; therefore be it 

“Resolved, that the State Medical Auxiliary in co- 
operation with the Women’s Field Army encourage 
the development of a cancer clinic program on @ 
state-wide basis and go on record as urgently de- 
siring an appropriation by the next General Assem- 
bly of adequate funds for the establishment of such 
clinics in general hospitals and the treatment of 
indigent cancer patients.” 

A motion that this be accepted was made by Mrs. 
McCain and seconded by Mrs. McGeachy. It was 
approved, 

The following recommendation was then offered: 

“The Auxiliary to the Medical Society of Wilson 
and Pitt Counties recommends that the Auxiliary to 
the Medical Society of the State of North Carolina 
finance a bed at the Eastern North Carolina Sana- 
torium as is done in the other two State Sanatoria.” 

A motion to accept this responsibility made by 
Mrs. McGeachy and seconded by Mrs. Dixon was 
passed, 

Mrs. Judd stated that the National Auxiliary had 
sent her membership cards for all those paying 


NORTH CAROLINA MEDICAL JOURNAL 


September, 1944 


dues. Mrs. Taylor made a motion, which was sec- 
onded by Mrs. McGeachy, that these be held over 
and mailed to members when state membership 
cards are mailed next year. It was brought out that 
this would save at least twenty dollars in postage. 
The motion was carried. 

The question arose as to whether the wife of an 
honorary member should pay dues. This was auto- 
matically settled when attention was called to the 
fact that the Auxiliary has no honorary members. 
Local auxiliaries may pay dues for the member if 
they like. 

The following committee reports were read: 

—— Mrs. Joseph A. Elliott—Report read and 
filed. 

Public Relations, Mrs. Wingate Johnson—Report 
read and filed. 

Legislative, Mrs. Sidney Smith—Report filed. 

Press and Publicity, Mrs. G. G. Dixon—Report 
read and filed. Mrs. Dixon recommends that the 
Auxiliary’s page in the Journal be kept free from 
advertising.* 

Bulletin, Mrs. Ben Kendall—Report read and filed. 
Mrs. Kendall reported 61 subscriptions to the Bulle- 
tin. 

Hygeia, Mrs. John C. Reece—Mrs. Reece was ab- 
sent but sent a report, which was read and filed. 
She reported 118 subscriptions to Hygeia_ sent 
through the Auxiliary. 

Memorial, Mrs. Vernon Lassiter — Mrs. Lassiter 
was absent, but sent a memorial service which was 
read by Mrs. Sidbury at the General Meeting. 

Historian, Mrs. Elbert MacMillan—Mrs. MacMil- 
lan sent a telegram stating that she would arrive 
later. Report filed. 

Research, Mrs. John B. Ray—Report filed. 

Scrapbook, Mrs. Ben F. Royal—Report read and 
filed. 

Jane Todd Crawford Memorial, Mrs. 
Winkler—Report read and filed. 

War Participation, Mrs. B. Watson Roberts—Re- 
port read at General Session and filed. 

Medical Officers’ Wives, Mrs. Reece Berryhill— 
Report read and filed. 

Doctor’s Day—Mrs. R. S. McGeachy—Report read 
and filed. 

Councilor to Southern Medical Auxiliary, Mrs. 
Clyde Hedrick—Report read and filed. 

Mrs. McCain, Convention Chairman, made neces- 
sary announcements. 

The Board then adjourned to meet with the Gen- 
eral Session. 


Harry 


Respectfully submitted, 
Mrs. Harry L. Johnson, 
Recording Secretary 
Invocation: Psalm 19:14 
Let the words of my mouth, and the meditation 
of my heart, be acceptable in Thy sight, O Lord, 
my strength, and my redeemer. 


Greetings From the President 
Mrs. K. B. Pace 


I am so glad to welcome you for our third Board 
meeting this year—and so glad to be back in Pine- 
hurst, where genuine cordiality, the lovely sunshine 
and the whisper of the pines uplift one to higher 


planes. 


I thank each one of you for helping me so faith- 
fully throughout the year. What we have accom- 
plished has been because of you, and you, and you, 


Ed. Note— 
* The “Book Review” section, which immediately follows the 
Auxiliary section, does not constitute advertising. 
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working together for this wonderful organization! 

It has been a happy year for me. I admit that 
it has kept me on my toes at times, but that has 
been good for me. From this I have gained a deeper 
love for this organization than ever before and look 
on each of you as the most loyal group I have ever 
been connected with. 

To call the names of those who have so ably as- 
sisted me this year would be to name the entire 
Board. I have depended on all of you and I thank 
you from the bottom of my heart. 

Because brevity must be the order of the day I 
shall not make my report now but will give it at 
the general meeting, summarizing the work of the 
year that the Councilors and chairmen through their 
faithfulness and interest have made possible. 

May I urge that you tell the highlights of your 
reports as briefly as possible, and pass to the sec- 
retary two copies of the report for filing. 


Report of President-Elect 


Our President, Mrs. K. B. Pace, at this time last 
year chose a text from Timothy, 2:15, “Study to 
show thyself approved.” So many times this past 
year I have been grateful to her for pointing out 
this text. As president-elect my duties have been 
mostly a preparation for the year ahead, and, real- 
izing the responsibilities of this office, I have 
studied. This time next year I hope to be approved. 

First I should like to express my grateful appre- 
ciation to our President and to Mrs. R. A. Moore 
for their patience and cheerful cooperation in an- 
swering my many question. To them and the many 
others I have written I say, “Thank you.” 

I have studied carefully the “By-Laws” of our or- 
ganization, the “Handbook for Auxiliaries”, and 
the Bulletin. Hygeia and the national and _ state 
medical journals have been read faithfully. ‘“Rob- 
ert’s Rules of Order” are ever at hand. 

All correspondence was promptly answered. I at- 
tended the fall Board meeting and all meetings of 
my local auxiliary. This past month I have been 
conferring with Officers, committee chairmen and 
councilors in planning for another year. It is grati- 
fying to report that so many are willing to help. 

In the past few years we have proven that we can 
give service and make sacrifices, so in these days 
of planning and reconstruction we can look forward 
to brighter days for our families and Auxiliary. 
With your help and suggestions I shall endeavor to 
give nity best to the Auxiliary. I know we shall find 
joy in working together, for we all have a common 
bond—our doctor husbands. 


Respectfully submitted, 
Mrs. John T. Saunders 


GENERAL SESSION 
Tuesday, May 2, 1944 
Minutes 


The Auxiliary to the Medical Society of the State 
of North Carolina held its twenty-second annual 
meeting Tuesday, May 2, 1944, at 11 o’clock in the 
Pine Room, Carolina Hotel, Pinehurst, with Mrs. 
K. B. Pace, president, presiding. The meeting was 
opened by the entire group’s repeating the Lord’s 
Prayer and then singing the first verse of 
“America.” 

In the absence of Mrs. Vernon C. Lassiter, Me- 
morial Chairman, Mrs. J. B. Sidbury read a very 
beautiful memorial for the doctors’ wives who had 
passed on during the year. 

Mrs. Pace then asked Mrs. R. A. Moore, first vice 
president, to take the chair while the president’s 


TRANSACTIONS OF AUXILIARY 


455 


report was read. A rising vote of thanks was given 
to Mrs. Pace for her untiring efforts and efficiency 
during her term of office. 

Mrs. Moore then gave her report and introduced 
the district councilors. County presidents were also 
recognized at this time. 

The second vice president, Mrs. Charles Gay, 
Chairman of the McCain Bed, was absent. Her re- 
port was filed. 

The third vice president, Mrs. J. L. Reeves, Chair- 
man of the Stevens Bed, was absent but sent word 
that the nurse who had been occupying this bed was 
being dismissed as cured on this day. 

The fourth vice president, Mrs. A. H. Elliot, 
Chairman of the Student Loan Fund, was unable to 
attend, but reported that no loans had been applied 
for this year. 

Mrs. E. C. Judd, treasurer, then gave a detailed 
report, showing the Auxiliary to be in good finan- 
cial condition. 

All reports will be found printed at the end of the 
minutes. 

Mrs. P. P. McCain, chairman of past presidents, 
was called upon and the past presidents were recog- 
nized. Thirteen were present. The secretary was 
asked to write letters to Mrs. J. Howell Way and 
Mrs. C. F. Strosnider, who were ill. 

Dr. Rachel Davis, Chairman of the Advisory 
Board, commended the members for the work which 
they are doing and thanked the Auxiliary for the 
privilege of serving with them. 

Announcement was made at this time of the 
donation of a silver loving cup and also a check 
for twenty-five dollars by Dr. Davis, to be awarded 
to the district doing the most outstanding work 
during the year. There were many expressions of 
appreciation of this generosity and Mrs. Pace was 
asked to write a letter to Dr. Davis thanking her 
for her interest and encouragement. 

Recommendations made at the Board meeting 
were then read and approved. 

Chairmen of standing committees 
nized. 

Mrs. B. Watson Roberts, chairman of the war par- 
ticipation committee, gave her report, which showed 
a great deal of activity by members during the past 
year. 

Mrs. J. L. Winstead, chairman of the courtesy 
committee, accepted graciously the courtesies being 
shown members during the convention. 

Dr. James W. Vernon, president of the State Med- 
ical Society, was introduced and brought greetings 
from that body. 

Mrs. J. B. Sidbury, chairman of the nominating 
committee, brought in the following report: 

President—Mrs. John T. Saunders, Asheville. 

President-Elect—Mrs. G. Eric Bell, Wilson. 

First Vice President—Mrs. K. B. Pace, Greenville. 

Second Vice President—Mrs. J. C. Knox, 

Wilmington 

Third Vice President—Mrs. G. M. Billings, Mor- 

ganton. 
Fourth Vice President—Mrs. Paul Whitaker, 
Kinston. 

Corresponding Secretary—Mrs. C. C. Belcher, 
Asheville. 

Recording Secretary—Mrs. Harry L. Johnson, 
Greensboro. 

Treasurer—Mrs. E. C. Judd, Raleigh. 

This slate of officers was accepted unanimously 
and the secretary instructed to cast the vote. 

The officers were installed in proper manner by 
Mrs. P. P. McCain. 


were recog- 
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Mrs. Pace turned the gavel over to Mrs. Saunders, 
who made her acceptance speech and then asked 
Mrs. Pace if she would conclude this meeting. 

The following awards were made: : 

Mrs. Judd presented to Wayne County the prize 
given by Mrs. Pace to the auxiliary reporting 100 
per cent paid membership first. This was sent in by 
October 1. The McCain award went to New Hanover 
County for contributing the largest amount to the 
McCain Bed. They contributed one hundred dollars. 
Mrs. Wingate Johnson presented the check and cup 
awarded by Dr. Rachel Davis to the Sixth District, 
Mrs. A. C. Bulla, Councilor, for outstanding work. 

Mrs. McCain announced that there would be a 
twenty-five dollar War Bond awarded to the holder 
of the lucky number at the end of the meeting. Mrs. 
Ben Cozart of Reidsville, whose husband is in for- 
eign service at this time, received this. Many 
awards of “warsages” were made to members whose 
numbers were drawn. The stamps in these for the 
most part were turned into the funds for the Beds. 

Mrs. McCain announced that a rose would be 
given by Mr. J. L. Crumpton, Commercial Casualty 
Insurance Co., to each member attending the lunch- 
eon. It was directed that a letter of thanks be sent 
to him for his generosity. 

There being no further business, the meeting ad- 
journed. 

Respectfully submitted, 
Mrs. Harry L. Johnson, 
Recording Secretary. 


Report of the President 


The Auxiliary to the Medical Society of the State 
of North Carolina, while holding its twenty-second 
annual meeting, wishes to pause and express deep 
appreciation to the nineteen past presidents who 
have aided in the growth and development during 
its years of existence. From their far-sighted 
visions and the power to dream and the courage to 
make their dreams come true, the ground work has 
been laid for this year’s program—‘“Health and 
Post War Planning.” 

The year 1943-1944 has not been one of great 
achievement, but it has been a year of striving to 
accomplish what we could under very trying circum- 
stances. The chaotic conditions of the world, the 
burdens and losses of the nation and of individuals 
have had their effect on us; yet in spite of this we 
have gone forward. I want to thank each of you 
for your interest and cheerful response to every 
request. Without your help our work would not 
have grown, and I am very grateful to you. 

Several years ago I read a book entitled Sand in 
My Shoes. The setting was here in Moore County 
and the book showed that once you come and get 
sand in your shoes and love in your heart you are 
ever ready to return. This is indeed applicable to 
us today, for since our first visit here we have been 
eager to come again and partake of your hospitality. 

I wish to thank Mrs. P. P. McCain, “our own 
Sadie,” who so ably served as our convention chair- 
man, Mrs. Reuben McBrayer, who served as co- 
chairman, and the ladies who compose the various 
committees. We realize the time and energy these 
programs require, and we are indebted to the doc- 
tors’ wives of Moore and Hoke Counties for making 
this such a pleasant meeting. May we here pay trib- 
ute to our boys who are in the armed forces, be- 
cause through them we are able to be meeting 
here in tranquillity to enjoy the sunshine, the whis- 
per of the pines and real friendship. 

I would like to remind you of the objectives of 
our organization: 

1. To promote health education. 


NORTH CAROLINA MEDICAL JOURNAL 


September, 1944 


. To stimulate interest in public health. 

. To build good will for the profession. 

. To promote friendliness among the families of 
the State Medical Association. 

To do from time to time any possible service 
to the county, state or national societies, as 
approved by the Advisory Council of the State 
Medical Society. 


Many of you who are members of county auxil- 
iaries have had a part in carrying out the above 
cbjectives, but what a record we would have if the 
two thousand or more doctors’ wives in North Caro- 
lina would join in forming a strong and united or- 
ganization to help our doctors when the occasion 
arises! “In numbers there is strength when united 
in a common purpose.” 

At the beginning of the year I urged that we 
take for our slogan, “Study to show thyself ap- 
proved.” From this we would become better in- 
formed about our work and the problems facing 
our doctors. 

Special emphasis was placed on this by our leg- 
islative chairman, Mrs. Sidney Smith of Raleigh, 
who urged a study of all legislative bills pertinent 
to the practice of medicine. The Wagner-Murray- 
Dingell Bill is vicious in its socialization of medi- 
cine, and each Auxiliary member was urged to be- 
come informed so she might explain or refute it to 
her friends and neighbors. The purpose is lost if 
she does not have definite knowledge and support 
for her arguments. The Auxiliary never acts in leg- 
islative matters unless instructed by the State Medi- 
cal Society, and this year we were requested to act. 
I am deeply grateful to report that all county auxil- 
iaries made special study of this proposed legisla- 
tion that threatens to destroy a most vital part of 
the American way of life, and that letters were 
written to all members of Congress from our state, 
registering our protest and objections to this dan- 
gerous plan. 

The public relations chairman, Mrs. Wingate 
Johnson of Winston-Salem, has made a fine contin- 
uation of the work she began so well in the past. 
She has been diligent in her efforts to acquaint the 
public with the Wagner-Murray-Dingell Bill. 

An article in the October issue of the North Caro- 
lina Medical Journal by the program chairman, Mrs. 
Joseph A. Elliott of Charlotte, has given much in- 
formation to the county auxiliaries in securing ma- 
terial for their meetings. The yearly reports sent 
in by the county auxiliaries show that many have 
had well planned programs, thanks to Mrs. Elliott. 

The press and publicity chairman, Mrs. G. G. 
Dixon of Ayden, has released many newspaper 
articles to the various state and county papers and 
has prepared for publication each month an article 
for the North Carolina Medical Journal, contributed 
by the various .officers and chairmen of the State 
Auxiliary. We have cooperated with the Women’s 
Field Army for the Control] of Cancer and the State 
Tuberculosis Association by sharing our space in 
the Journal to promote their campaigns. 

The Bulletin chairman, Mrs. Ben Kendall of Shel- 
by, has urged that all Board members and county 
officers subscribe to this magazine. The result has 
been gratifying, as a total of 61 subscriptions were 
secured; but many more should familiarize them- 
selves with this Bulletin which interprets the vision 
and scope of the work as directed by the national 
organization. May I urge each officer, both county 
and stae, to avail herself of the Bulletin next year 
and pass it on to someone else to read. 

Mrs. John C. Reece of Winston-Salem, Hygeia 
chairman, has one of the best reports for Hygeia 
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Magazine we have ever had. She has placed 118 sub- 
scriptions in public offices and private homes and 
we have received from this a commission of $91.88. 
We are proud to report that Wayne County led our 
state by placing a total of 28 subscriptions, and 
for this record was placed on the Honor Roll at 
National Headquarters in Chicago. Hygeia, as you 
know, is the only authentic health publication for 
the layman, and should be used as an instrument 
for health education in national] defense. 

Mrs. Vernon Lassiter of Winston-Salem has been 
memorial chairman and chaplain. She has pre- 
pared the memorial services in tribute to our mem- 
bers who have passed away during this year and 
has kept a necrology. 

Mrs. Ben Royal of Morehead City, scrapbook 
chairman, has placed all clippings and stories in 
a new book which she has on display today. She 
urges you to look it over and refresh yourself with 
its splendid records of Auxiliary advances and with 
amusing pictures and styles of yesteryear. 

Mrs. Elbert MacMillan of Winston-Salem, as his- 
torian, has kept a complete chronological history of 
our organization since its founding in 1923. 

Mrs. John B. Ray of Leaksville, research chair- 
man, has presented a paper on Dr. William Allan 
of Charlotte, written by his wife, for publication in 
the May issue of the North Carolina Medical Jour- 
nal. An obituary of Dr. Thomas Taylor of Greens- 
boro, N. C., was also »ublished. Both of these will 
be sent to be filed in the Southern Medical Lending 
Library in Birmingham, Alabama. 

Mrs. Harry Winkler of Charlotte has been chair- 
man of the Jane Todd Crawford Memorial Fund 
and has cooperated with the Southern Medical 
Auxiliary by giving our support to the fund to erect 
a permanent memorial in Kentucky to the first 
woman who underwent an ovarian operation. 

Mrs. R. S. McGeachy of New Bern, chairman of 
Doctor’s Day, reports various observances of this 
throughout the state. On March 30, our doctors 
on the home front and in the armed forces were 
honored by some expression of our love and appre- 
ciation for them. Many auxiliaries placed flowers 
on the graves of the deceased physicians and re- 
membered the widows in some way. 

Mrs. B. Watson Roberts of Durham, war partici- 
pation chairman, reports that a large number of 
doctors’ wives have engaged in war work, and that 
the Auxiliary realized the amount of $1,157.30 from 
donations and from selling books of matches to buy 
emergency kits for patrol and coast guard boats 
and to equiv a battle dressing station for the U.S.S. 
Fremont. Twenty-three county groups aided in this 
campaign, as compared to eight in previous years. 
The increased number shows that most of this work 
comes from new fields of endeavor—which is prog- 
ress. 

Mrs. Reece Berryhill of Chapel Hill, chairman of 
the medical officers’ wives’ committee, reports that 
Auxiliary members have helped in various wavs to 
make life more pleasant for the wives of physicians 
in the camps and schools within our state. 

I wish to thank the chairman of nominations, 
Mrs. J. B. Sidbury, of Wilmington, and her commit- 
tee, who will later present the list of new officers 
for approval. 

Much credit for the success of the year’s work 
goes to the Councilors of our ten districts. They 
have all responded most generously and have done 
much to champion our cause in their districts. They 
have been under the direction of Mrs. R. A. Moore, 
of Winston-Salem, organization chairman. We are 
sorry to report that we have lost three county aux- 
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iliaries, but we have gained six new ones: Durham- 
Orange, Person, Wilson, Lenoir, Caldwell and Green. 
Today we proudly report twenty-one organized aux- 
iliaries. Two of the auxiliaries report having had 
monthly meetings; others have had four meetings, 
three meetings and two meetings. There is an urg- 
ent need for strengthening present auxiliaries and 
organizing new ones. 

The Executive Board has met three times, at 
which meeting the projects and plans for the year 
were outlined. From this the councilors have done 
excellent work, tying together the work of the dis- 
tricts with that of the state organization. 

Mrs. Charles Gay of Charlotte, as the second vice 
president and chairman of the McCain bed at Sana- 
torium, reports that the young doctor who was 0c- 
cupying the bed at the beginning of the year is 
now assisting on the staff of the Sanatorium. At 
present the bed is occupied by a nurse. Cards, let- 
ters and gifts were sent by Auxiliary members at 
the holiday seasons. The financial report on this 
bed will be given by Mrs. E. C. Judd, the treasurer. 

Mrs. J. L. Reeves of Canton, the third vice presi- 
dent and state chairman of the Stevens Bed at Black 
Mountain, reports that a nurse is occupying this 
bed and is making a satisfactory recovery. Many 
interesting things have been done for her at the 
holiday season. This financial report will be given 
by Mrs. E. C. Judd, treasurer. 

The fourth vice president and Chairman of the 
Student Loan Fund, Mrs. A. H. Elliot of Wilming- 
ton, reports no request for this year. 

To the treasurer, Mrs. E. C. Judd of Raleigh, I 
wish to express appreciation for her faithful and 
efficient work. I am more than grateful for the 
prompt and encouraging way she immediately an- 
swered the many questions I bombarded her with. 

Thanks are ~iven, also, to my corresponding sec- 
retary, Mrs. F. B. Haar of Greenville, who was ever 
ready to respond to any call; to Dr. Rachel Davis, 
of Kinston, chairman of the Advisory Board, for 
her wholesome interest and guidance; and to Mrs. 
H. L. Johnson, of Greensboro, recording secretary, 
who so accurately kept the minutes. 

To all past presidents and many others to whom 
I appealed when some problem arose I owe my grat- 
itude; and also to our president-elect, Mrs, J. T. 
Saunders, whom I depended on greatly. 

I could not close this report without thanking the 
editors of the North Carolina Medical Journal for 
the pages they share with us each month, and con- 
gratulating Dr. Wingate Johnson for the unusual 
service he is giving in the editing of this helpful 
— I commend to each of you the reading of 
this. 

F Much has been accomplished; much more is to be 
one. 

There is one thought that has been close to my 
heart for some time, and that is that we, as an 
— should sponsor a_ state-wide blood 

ank. 

What if some large scale disaster should strike 
our state. What prevaration have we as a State to 
take care of such an emergency? Why not adopt 


_a state-wide blood bank as our new project for this 


year? Many lives could be saved by this state-wide 
distributed plasma, not to speak of the reduced cost 
this would make possible. 

Some might say that the work involved would 
place additional burdens on the now over-worked 
physicians; but if the one hundred counties would 
alternate in collecting the blood, each county would 
possibly have to respond less than one week during 


the year. 
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I would like to recommend: (1) That a committee 
be appointed to work with the State Laboratory of 
Hygiene with a view to establishing a blood bank. 

(2) That the pledge of loyalty to the Auxiliary 
to the American Medical Association be adopted. 

(3) That we cooperate with the State Cancer 
Committee. 

(4) That we as an Auxiliary endorse the resolu- 
tion_proposed by Governor Broughton that adequate 
medical care and hospitalization be made possible 
for all citizens of North Carolina. 

(5) That a bed be sponsored by the Auxiliary at 
the Eastern North Carolina Sanatorium at Wilson. 

This past year has been a most marvelous and 
enjoyable experience for me, and the reward of 
contacts, fellowship, and rea] Auxiliary knowledge 
has been worth more to me than I can express. 

These experiences have led me to pray, as did 
another, “May we who carry the burden of civil 
life during these times of toil and stress, prove 
ourselves worthy of our boys who look for the joy- 
ous day when they can come home to their own 
America.” They have impressed anew, also, the 
truth of Edwin Markham’s realization: 

There is a destiny that makes us brothers; 
None goes his way alone. 
All that we put in the lives of others, 
Comes back into our own. 
Respectfully submitted, 
MRS. K. B. PACE. 


Report of First Vice President and Chairman 
of Organization 


The increase in membership of the Auxiliary this 
year and the organization of six new auxiliaries 
affirms the growing interest and the value of such 
an organization to the Medical Society. There is 
still room for expansion. The six new county auxil- 
iaries are Lenoir, Wilson, Durham-Orange, Person, 
Caldwell and Green. On April 18, 1944, the North 
Carolina Medical Society had 966 paid members, 
368 honorary fellows and 345 in the service, making 
a total of 1,679 members. The Auxiliary has a 
membership of 725 as of May 2, 1944. This is an 
increase of 70 members over last year. The roll- 
call of the ten districts shows the distribution of 
organized county auxiliaries to be as follows: 

First District, of which Mrs. L. P. Williams of 
Edenton is councilor, has no organized auxiliaries. 

Second district, Mrs. C. S. Barker of New Bern, 
councilor, has three county auxiliaries. This is an 
increase of one this year, as Lenoir County has re- 
organized. 

Third District, Mrs. D. M. Royal of Salemburg, 
councilor, has three auxiliaries. 

Fourth District, Mrs. C. F. Strosnider, Goldsboro, 
councilor, has two auxiliaries. Halifax County has 
disbanded and Wilson County has organized, mak- 
ing the number of organizations the same as last 
year. 

Fifth District, Mrs. A. L. O’Briant, Raeford, coun- 
cilor, has two auxiliaries. Several unorganized 
counties in this district have made contributions to 
our philanthropies and to our war participation pro- 
«ram, and it is hoped that they will organize dur- 
ing the coming year. 

Sixth District, Mrs. A. C. Bulla, Raleigh, coun- 
cilor, has three auxiliaries, two of which are new 
organizations. This district has done exceptionally 
fine work and the detailed report to be given later 
by Mrs. Bulla will bring to our attention the diversi- 
fied activities of this very splendid and interested 
group. 

Seventh District, Mrs. G. Aubrey Hawes, Char- 
lotte, councilor, has two auxiliaries. 
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Eighth District, Mrs. J. Rigdon Dees, Greensboro, 
councilor, has four auxiliaries, Yadkin-Stokes is 
the only group in this district not organized. 

Ninth District, Mrs. W. G. Byerly, Lenoir, coun- 
cilor, has one auxiliary. 

Tenth District, Mrs. S. S. Cooley, Black Moun- 
tain, councilor, has one auxiliary. 

Six counties in the state have 100 per cent paid 
up membership. These are Pitt, Craven, Sampson, 
Rockingham, Wayne and Moore-Hoke. 

The duties of your organization chairman have 
entailed much correspondence, as travel to the dis- 
tricts was not possible. Your chairman wrote per- 
sonal letters to the ten councilors in the fall, includ- 
ing a suggested plan of work for the year. Instruc- 
tions for organizers, lists of counties organized and 
the names of the officers were included. Letters were 
sent to each councilor after the executive board 
meeting in October. Eight hundred cards were sent 
to the councilors to be sent to the members at large 
throughout the state. 

I wish to thank each councilor for the cooperative 
response to every request made by your chairman. 
Our fine and capable president, Mrs. Pace, has set 
before us the motto for this year, “Study, to show 
thyself approved.” I can say with pride and appre- 
ciation that the ten councilors of the Auxiliary have 
faithfully carried out this admonition. Through your 
concerted efforts we have made progress and I shall 
carry with me a warm personal regard for each 
one of you and for the privilege of having worked 
with you. 

Respectfully submitted, 
MRS. R. A. MOORE 


Report of the Second Vice President and Chairman 
of the McCain Bed 


The Auxiliary supported a bed at the North Caro- 
lina Sanatorium from 1928 to 1934 as an annual 
project. In 1934 it was made a permanent project 
of our organization and called the McCain Bed ir 
honor of our own Dr. and Mrs. P. P. McCain of 
Sanatorium. 

Since that time fifteen doctors, members of doc- 
tors’ families, nurses, children and other deserving 
individuals have been our guests in this bed; and 
ours has been a great privilege of being allowed to 
share in their fight for regained health. 

Dr. Meredith Johnson, a young woman physician, 
had improved sufficiently to be discharged in No- 
vember, 1943, when Miss Florence Matthews, a reg- 
istered nurse, was suggested and accepted as a de- 
serving occupant of our bed. Miss Matthews is a 
graduate of Pittman Hospital and is very grateful 
to the Auxiliary for the benefit we feel she will 
derive from the excellent care she is receiving. 

This challenge is a very real one to each of us— 
to raise money towards our $10,000 endowment fund 
in order that our bed may be assured. The three 
sources from which we obtain financial support for 
our bed are: (1) individual contributions, (2) a per- 
centage of membership dues, and (3) a commission 
on Hygeia subscriptions. 

No project could be more deserving of our whole- 
hearted support; and every attention we can show 
our young guest will be greatly appreciated by her. 
Please remember to visit Miss Matthews when pos- 
sible and send cards or other remembrances 
throughout the year. 

A financial report will be included in the treas- 
urer’s report. 


Respectfully submitted, 
MRS. CHARLES H. GAY 
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Report of the Third Vice President and Chairman 
of the Stevens Bed 


Our patient is Mrs. Myrtle Grady of Bryson City. 
Mrs. Grady, as I have stated before, was a nyrse in 
the Sanatorium at the time of her breakdown. She 
is improving and is most appreciative for al] that 
our Auxiliary has done for her. 

I have talked Auxiliary up this way and have 
tried to stimulate interest in our work. I have also 
written to the various county presidents over the 
state asking them to remember Mrs. Grady in some 
way and urging them to send in donations for our 
bed. I have heard from three of these auxiliaries 
in regard to donations, Wayne County having sent 
in thirty-five dollars, Robeson County five dollars, 
and Forsyth County twenty-five dollars. Mrs, M. 
L. Stevens of Asheville has donated $30.00 

Just as we go to press I find that the above pa- 
tient has been dismissed as well, and at the end of 
summer will resume her duties as a nurse at a well 
known sanatorium. 

Respectfully submitted, 


MRS. J. L. REEVES 


Report of Fourth Vice President and Chairman 
of Student Loan Fund 


I hereby report that there were no applications 
for student loans during the school year 1943-1944. 
The total amount in the loan fund to date is 
$849.15. 
Respectfully submitted, 


MRS. A. H. ELLIOT 
Report of the Treasurer 


I herewith submit my report of the treasurer’s 
records for the year 1943-1944. 

I have kept all accounts according to the By-Laws. 

With the help of our efficient president, Mrs. K. 
B. Pace, the membership has grown to the largest 
number in the history of the Auxiliary—785. 

It is with deep appreciation that I thank Mrs. 
Pace, each member of the Executive Board, and all 
county auxiliary presidents and treasurers for 
promptness, cooperation and willing assistance in 
making this year one of the best financially. 

Herewith is appended the auditor’s report, cover- 
ing in detail the activities of the treasurer’s office 
for the past year. 

Respectfully submitted, 


MRS. E. C. JUDD 
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Mrs. E. C. Judd, Treasurer 
The Auxiliary to the Medical Society of the 
State of North Carolina 
2108 Woodland Avenue 
Raleigh, N. C. 
Dear Madam: 
In accordance with your instructions we have ex- 
amined the books and records of your Auxiliary for 
the period from July 1, 1943 to June 30, 1944, and 
submit herewith the following statements: 
Exhibit A—Statement of Assets and Liabilities 
as of June 30, 1944 

Schedule A-1—Notes Receivable—Student Loan 
Fund 

Exhibit B—Summary of Receipts and Disburse- 
ments for the period from July 1, 1943 to June 
30, 1944 

Schedule B-1—General Expense Fund— Receipts 

and Disbursements 

Schedule B-2—McCain-Stevens Beds Upkeep Fund 

—Receipts and Disbursements 

Schedule B-3—War Participation Fund—Receipts 

and Disbursements 

Schedule B-4— McCain Endowment Fund — Re- 

ceipts and Disbursements 

Schedule B-5—Student Loan Fund—Receipts and 

Disbursements 

We inspected securities and notes receivable on 
hand, and obtained confirmations from the deposi- 
tory covering balances on deposit. We found your 
records in excellent condition. The $25.00 item 
listed as a liability of the War Participation Fund 
on the Statement of Assets and Liabilities (Exhibit 
A) is an outstanding check of this fund issued in 
April to Dr. Joseph Hoguet, and is handled as a 
liability at your request in order to show the actual 
balance in the bank. 


CERTIFICATE 


Subject to the foregoing qualifications, we certify 
that, in our opinion, the accompanying Statement 
of Assets and Liabilities as of June 30th, 1944. and 
the related statements fairly reflect the financial 
condition at that date and the results from Opera- 
tions for the period from July 1, 1943, to June 30, 
1944, upon the basis of accounting records consist- 
ently maintained. 

Respectfully submitted, 
R. L. STEELE & CO. 
By: R. L. Steele, C.P.A. 


Auditor’s report follows on next page. 


Report of the Corresponding Secretary 


As corresponding secretary I beg to submit the 
following report: 

I attended the fall Board Meeting held at Sana- 
torium, and IT have written all necessary letters 
pertaining to my office. 

Respectfully submitted, 
MRS. F. B. HAAR 


Report of First District Councilor 


As Councilor of the First District I wrote letters 
regarding the organization of county auxiliaries, 
but because of the small number of doctors and 
their scattered location this was not accomplished. 
More members-at-large were secured than ever be- 
fore, however. 

Respectfully submitted, 
MRS. L. P. WILLIAMS 


Report of Second District Councilor 


On September 8, 1943, I mailed more than one 
hundred letters to doctors’ wives asking those who 
were not members of the Auxiliary to join this 
worthy cause. 

In February, 1944, I sent more than fifty cards to 
non-members, asking if they would become mem- 
bers-at-large. I also wrote to a Carteret County 
member and to a Lenoir member asking if we might 
try to organize auxiliaries in those counties. The 
reply was that they didn’t think it could be done at 
present. Since that time, I am happy to report, 
Lenoir County has reorganized, with Mrs. T. Leslie 
Lee as president, Mrs. C. F. West as vice president, 
and Mrs. Henry Temple as secretary and treasurer. 

The Pitt County Auxiliary has 21 members. They 
have 9 subscriptions to Hygeia, 5 to the Bulletin. 
They have had a program on legislation and sent 
letters objecting to the Wagner-Murray-Dingell bill 
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Statement of Assets and Liabilities 
As of June 30, 1944 


Exhibit A 
Cash in Bank—Exhibit B.............. $1,875.97 $196.73 $100.00 $520.22 $25.00 $ 184.87 $ 849.15 
Notes Receivable—Schedule A-1l.. 420.00 — one 420.00 
Investments: 


U.S. Defense Savings Bonds of 

10-1-41— Series F— Mature 

12 years from date for $2,- 

cost ..................... 2,072.00 2,072.00 — 
U.S. War Savings Bonds of 

1-1-43 — Series F — Mature 

12 years from date for $1,- 

500.00—at cost ...................... 1,110.00 — 1,110.00 — 
U.S. War Savings Bonds of 

6-1-44 — Series F — Mature 

12 years from date for 

$500.00—at cost .................... 370.00 — 370.00 
U.S. War Savings Bonds of 

10-1-43—Series F — Mature 

12 years from date for 

$325.00—at cost .................... 240.50 — — 240.50 — — — 


$6,088.47 $196.73 $100.00 $760.72 $25.00 $3,736.87 $1,269.15 


Liabilities—Dr. Joseph Hoguet $ 25.00 $— — 


Total Liabilities and Surplus........ $6,088.47 $196.73 $100.00 $760.72 $25.00 $3,736.87 $1,269.15 


3,736.87 1,269.15 


Notes Receivable—Student Loan Fund 
June 30, 1944 
Schedule A-1 


Original Amount at 
Date Maker Maturity Amount June 30, 1944 
10 7 1936 Miss Margaret Knight) 1 Year $ 140.00 $ 80.00 
W. P. Knight ) 
2 10 1937 Miss Margaret Whittington) 2 Years 100.00 40.00 
W. W. Whittington ) ; 
Pearl G. Whittington ) 
8 25 1939 Miss Margaret Whittington) — 100.00 100.00 
Mrs. Pearl B. Whittington ) 
9 10 1940 Charles Highsmith, Jr. ) Within 1 year 100.00 100.00 
Mrs. Chas. Highsmith, Sr.) from date of 
graduation 
9 9 1941 Charles Highsmith, Jr. ) 1943 100.00 100.00 
Mrs. Chas. Highsmith, Sr.) 
$ 540.00 $ 420.00 


Summary of Receipts and Disbursements 
For the Period from July 1, 1943 to June 30, 1944 


Exhibit 

Balance Balance 

7-1-43 Receipts Disbursements 6-30-4h 
General Expense Fund—Schedule B-1.........................- $ 202.43 $ 392.50 $ 398.20 $ 196.73 
District Achievement Prize Fund—Schedule B-1...... — 125.00 25.00 100.00 
McCain-Stevens Beds Upkeep Fund—Schedule B-2. 215.46 906.52 601.76 520.22 
War Participation Fund—Schedule B-3....................-- 965.27 940.27 25.00 
Wachovia General Checking Account...................... $ 417.89 $2,389.29 $1,965.23 $ 841.95 
McCain Endowment Fund—Schedule B-4.........--------- 97.66 457.66 370.45 184.87 

(Wachovia Savings Account) 

Student Loan Fund—Schedule B-5........................-------- 794.86 55.07 -78 849.15 


Total All Funds—Exhibit $1,310.41 $2,902.02 $2,336.46 $1,875.97 
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General Expense Fund 


Receipts and Disbursements 
For the Period from July 1, 1943 to June 30, 1944 


Schedule B-1 


Balance on Deposit— 
$ 202.43 
Receipts: 
Dues 1943-44 (785 Members @ 
$1.00) % to McCain-Stevens 
Beds Upkeep Fund ............... $ 392.50 
Contribution of Dr. Rachel 
Davis (To be used for Dis- 
trict Achievement Prizes) ..... 125.00 517.50 


$ 719.93 
Disbursements: 
Mrs. H. F. Wahlquist—National 
Treasurer (785 members @ 
Stationery, Printing, and 
144.39 
Councilors’ Expenses .................. 4.00 
District Achievement Prize........ 25.00 
50.00 
Bank Service Charge ................ 3.56 423.20 
Balance on Deposit— 
June 30, 1944—Exhibit B.............................. $ 296.73 
Balance Due to Funds as Follows: 
General Expense Fund .................................-- $ 196.73 
District Achievement Prize Fund................ 100.00 


McCain-Stevens Beds Upkeep Fund 
Receipts and Disbursements 
For the Period from July 1, 1943 to June 30, 1944 
Schedule B-2 


Balance on Deposit— 
$ 215.46 


Receipts: 
Dues—1943-44 (785 Members 
@ $1.00) % to General Ex- 
Contributions 514.02 906.52 


$1,121.98 


to all their congressmen, They sold medical emblems 
and matches amounting to $67.50. They urged two 
organizations to buy emergency kits for $25.00 each, 
making a total of $117.50 turned over to the war 
participation chairman, They have Offered their 
services to assist the District Nurses Council] in 
recruiting nurses. They have held two meetings this 
year. Members have helped with all plans of war 
work and several have been chairmen of committees. 
Doctor’s Day was observed through the county by 
placing flowers in doctors’ offices and at the Marine 
Base. Cards were sent to each doctor, to those in 
the armed forces, and to all doctors’ widows. The 
president of the Pitt County Auxiliary for 1944- 
1945 is Mrs. T. G. Basnight; Mrs. J. M. Barrett is 
secretary. 

Craven County Auxiliary has 22 members. Seven 
of these members are widows. We lost one of these 
widows by death this year—Mrs, M. W. Ball of New 
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Disbursements: 
Investment (Purchase of U.S. 
240.50 601.76 


Balance on Deposit 
June 30, 1944—Exhibit B........000000000000000000... $ 520.22 


War Participation Fund 
Receipts and Disbursements 
For the Period from July 1, 1943 to June 30, 1944 
Schedule B-3 
Receipts—From Sale of Emblems.................... $ 965.27 
Disbursements: 
Medical and Surgical Relief 
Committee of America.......... $ 925.81 
Chairman Expenses ...... 14.46 940.27 


Balance on Deposit—June 30, 1944— 


McCain Endowment Fund 
Receipts and Disbursements 
For the Period from July 1, 1943 to June 30, 1944 
Schedule B-4 


Balance on Deposit—July 1, 1943.00.00... $ 97.66 
Receipts: 

Interest on Bank Balance.......... 1.44 457.66 

$ 555.52 

Disbursements: 

U.S. War Bonds—Series F......6 370.00 

N.C. Intangibles Tax ................ 45 370.45 
Balance on Deposit—June 30, 1944.00.00... $ 184.87 


Student Loan Fund 
Receipts and Disbursements 
For the Period from July 1, 1943 to June 30, 1944 
Schedule B-5 


Balance on Deposit—July 1, 1943200000000... $ 794.86 
Receipts: 
Contributions $ 35.25 
Interest on Bank Balance.......... 19.82 55.07 
$ 849.93 
Disbursements: 
N. C. Intangibles Tax................ .78 


Balance on Deposit—June 30, 1944 


Bern. Four of this number are new members this 
year. I have sent in dues for 45 members and a 
seven dollar contribution to Mrs. Judd. Twenty-five 
dollars worth of matches were sold for an emer- 
gency kit, and the New Bern Nurses Association do- 
nated $15.00 for the McCain Bed Endowment Fund. 
Flowers were sent to Mrs. M. W. Ball while she 
was in the hospital, and a sympathy card was sent 
to the family when she died. Patients in the Mce- 
Cain and Stevens Bed were remembered at Christ- 
mas. The doctors of Craven County were remem- 
bered on Doctor’s Day. Two meetings have been 
held during the year. Mrs. Joseph R. Latham is 
president, Mrs. R. S. McGeachy vice president, Mrs. 
S. P. Watson secretary, and Mrs. Charles H. Ash- 
ford treasurer for the new year. 


Respectfully submitted, 
MRS. C. S. BARKER 
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Report of Third District Councilor 

New Hanover-Pender-Brunswick Auxiliary: Presi- 
dent, Mrs. D. M. MacEachern, Wilmington. 

Sampson Auxiliary: President, Mrs. Glenn E. Best, 
Clinton. 15 eligible members, with 100 per cent paid. 
$18 received from sale of matches. $2.00 to McCain 
Endowment. 

Duplin Auxiliary: President, Mrs. Guy V. Good- 
ing, Kenansville. 10 eligible women. $25.00 received 
from sale of matches. 

There are approximately ninety eligible women 
in the Third District. My continued efforts to or- 
ganize Columbus and Bladen Counties were of no 
avail. This leaves one other county in my district, 
Onslow. The women are so scattered in this county 
that it is inadvisable to attempt organization at 
this time. There are ten members-at-large from 
these three counties. 

My report is quite incomplete, but not because I 
have not endeavored to secure the desired informa- 
tion. I have received less response from my efforts 
this year than ever before, I am sorry to say. 

Respectfully submitted, 
MRS. D. M. ROYAL 


Report of Fourth District Councilor 


1. Present Organization 

(a) The Fourth District consists of the following 
counties: Northampton, Halifax, Nash, Edge- 
combe, Johnston, Wilson, Wayne, Greene. 

(b) The Organized Counties: 

(1) Wilson—Officers: Mrs. Erick Bell, Presi- 
dent, Wilson; Mrs. E. L. Strickland, Vice 
President, Wilson; Mrs. H. F. Easom, 
Secretary, Wilson; Mrs. C. E. Simons, 
Treasurer, Wilson. 

(2) Wayne—Officers: Mrs. Laura Spicer, Presi- 
dent, Goldsboro; Mrs. Hazel Zealey, Sec- 
retary-Treasurer, Goldsboro. 

(3) Halifax County Auxiliary disbanded in the 
fall of 1943 because of lack of gas and the 
fact that the doctors’ wives were so busy 
with war work. 

2. Work Done 

(a) I tried to collect dues from every eligible doc- 

~tor’s wife in the -district before November. 

Upon receiving our President’s letter offering 

a prize for the county auxiliary that was the 

first to collect dues, I got in touch with my 

counties, with the following results: 

(1) Greene County—collected 100 per cent by 
October 1—6 members. 

(2) Wayne County—collected 100 per cent by 
October 5—33 members. 

(83 Wilson County—collected by the latter part 
of October—17 members. 

(4) The printed cards sent out by Mrs. Moore 
were mailed to the unorganized doctors’ 
wives this spring. 

(b) I tried to reorganize Halifax County. 

(c) I made many efforts to organize Johnston 
County as well as Greene, but the women said 
that they could not do anything else until after 
the war. The presidents of the above medical 
societies were both willing and anxious for 
auxiliaries to be formed in their counties. 

(d) Tribute to Mrs. Pace. All of us know what an 
efficient, hard working president Mrs. Pace has 
been, but I wish to thank her in this report for 
her help to me in the Fourth District. She also 
tried to organize Johnston County, and did 
organize Wilson County. Mrs. Pace has never 
been too tired or too busy to help in any way 
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possible the work of the Auxiliary in our dis- 

trict. 

(e) I attended the Executive Board meeting at Mrs. 
McCain’s October 12, 1943. 

(f) I wrote an article, “Which Must For The Doc- 
tor’s Wife?”, for the North Carolina Medical 
Journal for January, 1944. 

(g) Mrs. George Mitchell of Wilson was elected 
Councilor of the Fourth District for 1944-1945. 

4. Work Done By Auxiliaries 

(a) Wilson County Auxiliary 
It is a joy to report the organization of Wilson 
County Auxiliary by Mrs. Pace at the home of 
Mrs. Eric Bell. The Wilson women have al- 
ways done fine work and it will mean much to 
the State Auxiliary to have them as part of 
the organization. As their retiring Councilor it 
gives me much pleasure to welcome them into 
the fold. 

(b) Wayne County Auxiliary 
(1) On November 16, 1943, a tea was given at 

the Staff House of the State Hospital with 
the Auxiliary members and their husbands 
entertaining the following: Army doctors 
and dentists with their wives from Seymour 
Johnson Field, registered nurses from 
Goldsboro, dentists and druggists with their 
wives from Wayne County. No _ business 
was transacted at this meeting. Dr. J. 
Street Brewer of Roseboro spoke on the 
Wegner bill, with a general discussion by 
others. I spoke briefly on the purpose of 
the Auxiliary and our aims for the future. 
Around two hundred guests were present. 
After the meeting the guests were invited 
into the dining room for refreshments. The 
decorations were unusually lovely. Cor- 
sages were given to all honor guests and 
helpers. 

(2) There are thirty-three paid up members. 

(3) A year’s subscription to Hygeia has been 
given to the Goldsboro Public Library. 

(4) Twenty-eight subscriptions for Hygeia 
were sent in during the December-January 
contest. 

(5) “Honorable Mention” has been given the 
Wayne County Auxiliary by the American 
Medical Association for more than reaching 
its quota of Hygeia subscriptions. The 
quota was 25, which is based on the paid 
up membership for the past year. Twenty 
of the subscriptions were on a commission 
basis, and $25.00 has been credited to the 
McCain Bed Endowment Fund. 

(6) The Wayne Auxiliary has also sent in an 
extra $25.00 for the McCain Bed Fund. 

(7) For the Stevens Bed Fund thirty-five dol- 
lars has been sent in from Wayne County. 

(8) Several times during the year the patients 
in the McCain and Stevens beds have been 
remembered with packages and cards. 

(9) Sympathy cards have been sent to Auxil- 
iary members who have lost relatives. 
Get-well cards have been mailed to sick and 
shut-in members of the Auxiliary, and also 
to members of the Medical Society. 

(11) Mrs. McPheeters has taught several classes 
in First Aid. 

(12) For Doctor’s Day on March 30 the Wayne 
County Auxiliary gave a $25.00 Emergency 
Medical Kit to be placed on a Coast Guard 
Boat. Each doctor in the county was mailed 
a card announcing the gift which bears the 
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inscription: “In Honor of the Doctors of 
Wayne County, North Carolina.” 

(13) Mrs. Malcolm Bizzell, Chairman of Public 
Relations, wrote an article on Doctor’s Day 
for the local paper. 

(14) Members of our auxiliary are doing all 
kinds of Red Cross work. 

(15) On March 21, 1944, the last meeting of the 
year was held at the home of Mrs. Wood- 
ard. A general review of the year’s work 
was given. The nominating committee re- 
ported the following officers for the coming 
year: Mrs. Laura Spicer, President; Mrs. 
Hazel Zealey, Secretary-Treasurer. 

4. Tribute to Mrs. Ira Long, 1944 President of 

Wayne County Auxiliary. 

As councilor of the Fourth District I would 

like to thank Mrs. Long for this very excellent 

report. She spent hours collecting the dues It 
was she who got all those Hygeia subscriptions, 

did most of the work of the big tea at the Staff 

House, and did all the correspondence. I would 

like for this group to give her a good hand for 

an excellent job. It has, indeed, been a oOne- 
woman success. 
5. Conclusion 

It has been a pleasure to serve as councilor for 

the Fourth District for the past three years 

and work with so many interesting people in 
this grand organization, 

And now I am happy to welcome Mrs. George 

Mitchell of Wilson as our newly elected coun- 

cilor. She is a veteran in the Auxiliary work 

and will serve us well. 
Respectfully submitted, 
MRS. ©. F. STROSNIDER 


Report of Fifth District Councilor 


As councilor of the Fifth District I submit the 
following report: 
Two organized counties: Hoke and Robeson. 
Hoke County—Mrs. Reuben McBrayer, President 
8 members, all in good standing. 
Promotion, Sale War Bonds and Stamps....200 hours 


Occupational therapy ................................... 10 hours 
Red Cross, surgical dressingss........................ 58 hours 
First Aid: 6 members completed course. 

Sewing, knitting: 2 members served as chair- 

100 per cent 
Assisting Draft Board, Ration Board.......... 60 hours 


Co-operated with schools in Bundles for America. 
Served in canteens. Helped Raeford Soldiers’ Center. 
Served as hostesses at U.S.0. dances and Nurses’ 
Home. 

Amounts contributed: 


McCain Bed Upkeep Fund.......................... $10.00 

McCain Endowment ...................................... $25.00 
Number of subscriptions to Hygeia sold ................ 10 
Subscri»t*-ns to Bulletin 1 
Medical and Surgical Relief Committee: 

40 boxes matches sold..............00.......-00--...-..-. $20.00 

1.00 
Kit in memory of Dr. McBrayev........................ $25.00 


Meetings held from June, 1943 to date—5. 
Doctor’s Day observed: Spaghetti supper for doctors 
and wives at home of Dr. and Mrs. McCain. 
Bouttoniere of rosebuds sent to all doctors. 
Article on Doctor’s Day sent to 21 newspapers 

in Fifth District. 
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Other Projects: 

1. Decorated two day rooms at Camp Mackall. 

2. Sent Christmas boxes and tree decorations for 

Christmas trees to hospital. 

3. Donated cakes and money to soldiers’ center 

in Raeford. 

4. Entertained soldiers in homes. 

5. Presented gift to patient in McCain bed at 

Christmas. 

6. Sent box of drug samples to Medical and Sur- 

gical Relief Committee, 

7. Acting as hostesses at the state meeting in 

Pinehurst. 

Robeson County—Mrs. E. C. Bennett, President. 
28 members; 21 paid dues, 
Money contributed: 

Stevens Bed Fund .............. 
Student Loan Fund 
$5.00 
McCain Endowment Fund ......... $5.00 

1 subscription to Bulletin. 

Doctor’s Day celebrated jointly with doctors. 

Other Projects: 

Red Cross: Knitting, sewing, bandaging. 

Owing to the fact that the Robeson County Auxil- 
iary has been in process of reorganization this year, 
they have not been as active as they hope to be in 
the future. 

Cumberland County doctors’ wives, although un- 
organized, have sold $100 worth of matches and 
have been active in war work and soldiers’ enter- 
tainment. They have seven paid members-at-large. 
They have also donated two surgical kits (at $120 
each) in memory of Dr. J. F. Highsmith and Dr. 
J. D. Highsmith of Fayetteville. 

Harnett County is not organized but is interested, 
Mrs. Parker is to make a report to me today on 
prospects for organization next year. They promised 
to try to sell matches even if they are unable to 
organize. 

Richmond County is unorganized but is interested 
in the match project for next year. 

Moore County is unorganized, but some of the 
wives are serving on the hostess committee for the 
state meeting. 

A most successful district meeting was held at 
Sanatorium on April 20, with a business meeting 
and program at the home of Mrs. McCain in the 
afternoon followed by dinner with the doctors in 
the main dining room. 

Respectfully submitted, 
MRS. A. L. O’BRIANT. 


Report of Sixth District Councilor 


$5.00 


My report as councilor for the year 1943-44 fol- 
lows: 

In response to a request by the State Organiza- 
tion Chairman, letters were sent, in November, to 
six counties, urging them to organize. I am glad 
to report three organized county auxiliaries in the 
Sixth District. 

Number of county auxiliaries organized in 1943- 
44—2. 


Number of members in each auxiliary: Person 
County, 6; Durham-Orange County, 52; Wake 
County, 70. 


Number of Hygeia subscriptions in district—10. 

Number of Bulletin subscriptions in district—4. 

Number of auxiliaries to study legislative bills—1. 

Number of auxiliaries that wrote letters to con- 
gressmen—1. 

Number of auxiliaries to observe Doctor’s Day—1. 

Number of Auxiliaries that had programs as 
recommended by program chairman—1. 


464 NORTH CAROLINA 
Amount of money contributed to beds, etc. — 
$452.85. 
Ways and Means from Wake.................... $142.50 
War Participation Chairman from Wake 115.35 


Dues from Wake 70.00 
War Participation from Durham-Orange 60.00 


Dues from Durham-Orange ...................... 52.00 
$452.85 

Person County has 100 per cent paid up member- 


ship. 

Wake County Auxiliary is about to end a success- 
ful year’s work. The work of this organization is 
well organized. A year book was presented to each 
member. It continues to be most helpful. This auxil- 
iary has had: 


Executive Board meetings ........................::::00e0+ 2 
1 
Receptions (for doctors and their wives)............ 1 
Contributed to McCain Bed ............................ $50.00 
Contributed to Stevens Bed ......................-....- 50.00 
Contributed to McCain Endowment Fund.... 15.00 
Contributed to Student Loan Fund ................ 10.00 
Magazines to Camp Butner ............................ 3918 
Ash trays to Camp Butner .............................. 150 
Book matches to Camp Butner .................--..--- 2800 
Total War Bonds bought and sold by 

members: Gate) $48,787.40 


Letters were written to congressmen in regard to 
the Wagner-Murray-Dingell Bill, and each congress- 
man replied. 

I mailed 47 cards to members-at-large. 

Respectfully submitted, 
MRS. A. C. BULLA. 


Report of Seventh District Councilor 


There are nine counties in my district, but I am 
sorry to report that there is only one organized 
auxiliary in this group—Mecklenburg. 

I have tried to get in contact with some interested 
doctor’s wife in the unorganized counties, but failed 
to get any response at all to my letters. 

The Mecklenburg County Auxiliary held six meet- 
ings during the year. These meetings were in the 
form of Dutch luncheons, with interesting and con- 
structive programs following the luncheon. 

The membership almost doubled that of last year 
—there being 56 paid members at the last meeting. 

This auxiliary made a donation to the McCain 
Bed Fund in honor of our doctors for Doctor’s Day. 

Respectfully submitted, 
MRS. G. AUBREY HAWES 


Report of the Eighth District Councilor 


As councilor for the Eighth District, I wish first 
of all to thank all those organizations who have so 
faithfully and promptly responded to the many de- 
mands made of them. 

During the year I wrote twenty-five letters, forty 
cards, made four long distance calls, and made a 
visit and short talk to the Forsyth Auxiliary in 
February as guest at a beautiful Valentine lunch- 
eon. I also visited Randolph Auxiliary in,March at 
the home of the president, Mrs. R. P. Sykes. That 
group is an example of full cooperation and _ in- 
terest. They are the infant of the Eighth District, 
but have every member paid up. 
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Early in the year I sent out letters urging that 
all dues be paid promptly. There are eight counties 
in the district, and six are organized—all except 
Yadkin and Stokes. No new counties were organ- 
ized this year. One hundred per cent organization 
is my goal for 1944-45. Forsyth has 63 paid-up 
members; Guilford, 30; Randolph, 15; Rockingham, 
24. I have been unable to get any word or report 
from Wilkes-Alleghany. 

I report 35 Hygeia subscriptions in the district, 
and 6 Bulletin subscriptions. All auxiliaries studied 
legislative bills, and all of them wrote letters to 
congressmen regarding medical legislation. All ob- 
served Doctor’s Day in various ways. $97.50 was 
contributed to the bed funds, and $235.50 was sent 
to the war participation chairman. Eighth district 
members have engaged in the following war activi- 
ties: assisting draft boards and ration boards, work- 
ing in the O.C.D., U.S.O., O.P.A., canteens, Red 
Cross Motor Corps, sewing, knitting, surgical dress- 
ings, home nursing, first aid, and as Nurses’ Aides. 
Members have also participated in Girl Scout work 
and in the promotion of the sale of war bonds and 
stamps. 

The auxiliaries have seemed to feel more keenly 
the need of meetings and discussions this year. 
Some of them have had more than the usual number 
of meetings. The total number of meetings re- 
ported was twenty. 

Guilford County Auxiliary held their annual 
Christmas party for the patients in both beds, wrap- 
ping and sending many lovely gifts, and a morning 
party for wives of medical officers at B.T.C. 10. 

Respectfully submitted, 
MRS. RIGDON DEES 


Report of Tenth District Councilor 


In the thirteen counties comprising the Tenth 
District there are seven organized medical] societies 
and only one auxiliary. Letters have been written 
periodically to the medical societies, and to date 
two have appointed organizers. Unfortunately the 
organizer appointed in each case has failed to re- 
spond. 

Buncombe County Auxiliary, reorganized last 
year, has had three meetings, the average attend- 
ance being around twenty. Planned programs were 
arranged for each meeting. Twenty-five members 
have paid dues. Many members of the Auxiliary 
and other doctors’ wives in Asheville are active in 
war work. They are well represented as Gray 
Ladies, Nurses’ Aides and surgical dressing super- 
visors, although this work has not been done through 
the Auxiliary. On Doctor’s Day greetings were sent 
to all local doctors and to those in the armed forces. 
As a tribute to our doctors twenty-five dollars was 
sent for an emergency kit. Twenty-five dollars was 
also sent to the war participation chairman from 
the sale of matches. 

At the request of the organization chairman cards 
were mailed to sixty wives throughout the Tenth 
District urging them to be members-at-large. 

Respectfully submitted, 
MRS. B. H. HARTMAN 


Report of Program Chairman 

To forward the work of the Program Committee, 
the suggested program for the Woman’s Auxiliary 
to the American Medical Association, further sug- 
gestions from Mrs. Oscar W. Fr iske, National 
Chairman, and, finally, miscellaneous suggestions 
especially adapted to the use of the county auxil- 
iaries of this state were incorporated in an article 
published in the Auxiliary section of the October, 
1943, North Carolina Medical Journal. 
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In answer to requests from county auxiliary pro- 
gram chairmen, I supplied material for special day 
programs, or information concerning them. 

In answer to post-card questionnaires sent to the 
nineteen organized county auxiliaries, fourteen pro- 
gram chairmen (or presidents) reported more than 
fifty meetings held. Of these, sixteen were lunch- 
eon meetings; twelve, dinner meetings. Three were 
organization or re-organization meetings and one 
was a business meeting. Among the feature meet- 
ings were: 

An evening tea, given by the Wayne County Aux- 
ilary, with an attendance of two hundred, including 
doctors and their wives from Seymour-Johnson 
Field, dentists and druggists and their wives, regis- 
tered nurses and public health nurses, at which Dr. 
J. Street Brewer spoke on the Wagner-Murray- 
Dingell Bill; 

The Doctor’s Day meeting at which Hoke County 
Auxiliary entertained all county doctors and dent- 
ists and army doctors and dentists in the county; 

The dinner meeting at which the Auxiliary to the 
Guilford County Medical Society heard the experi- 
ences of one of its members whose husband was a 
doctor in a Chinese hospital; 

The Christmas-time open house at which the Wake 
County Auxiliary entertained all the doctors in their 
county and their wives; and 

A jcint dinner meeting of the Randolph County 
Auxiliary with its Medical Society, under the aus- 
pices of the War Participation Committee. 

On the Wagner-Murray-Dingell Bill, Dr, Hamil- 
ton McKay spoke to the Mecklenburg County Aux- 
ilary; Dr. Bessie Lane to the Wake County Auxil- 
iary; Dr. Wingate Johnson to the Forsyth and Rock- 
ingham County Auxiliaries; and Dr. Latham to the 
Craven County Auxiliary. Both Randolph and Wil- 
son County Auxiliaries also heard speakers on this 
subject. 

A number of auxiliaries based their programs on 
articles from Hygeia and from the Bulletin. 

Other speakers of note, their subjects, and other 
subjects used, were: 

Dr. Annie Louise Wilkerson —“Clinie Work in 

Wake County” 

Dr. Wm. B. Cheves—“The Medical and Surgical 
Set-Up for our State Highway and Prison Pop- 
ulation.” 

me Chas E. Flowers — “Penicillin—The Wonder 

rug.” 

Dr. Maurice Greenhill—‘The Psychiatric Clinics 
in North Carolina.” 

Carl Goerch—‘Fun and Relaxation Meeting.” 

Mrs. Baxter Durham — “Tuberculosis Work in 
Wake County.” 

Mrs. D. G. Welton—“U. S. Cadet Nurse Corps.” 

Mrs. Edward Wannamaker—“Doctor’s Day.” 

Dr. O. L. Miller (with Carl Flath showing talkie 
movies)—“South America.” 

Mr. Dwight Ware—“Stephen Benet.” 

Dr. George Harrell—‘Central America.” 

Miss Helen Jurnage—“Health Education.” 

“Japan’s Position in War”, “Reports on State 
Meetings”, Doctors’ Aide Corps”, “Medical Under- 
currents”, “Caudal Anesthesia and Difference in 
Treatment of Casualties of World War I and II”, 
Sharpe and Dohme “Blood Plasma” (Movie), ‘“Pub- 
lic Relations”— Discussion, “Legislation”— Discus- 
slon, 

On April 14, 1944, the Auxiliary to the Mecklen- 
burg Medical Society had the honor of entertaining 
the wife of Surgeon-General Kirk of the U. S. Army 
at luncheon. 


TRANSACTIONS OF AUXILIARY 


465 


For the  best-planned and most completely 
rounded-out year’s_program, laurels go to the Aux- 
iliary to the Wake County Medical Society, which 
has given its members the benefit of eight of the 
well-known speakers on as many of the well-chosen 
subjects mentioned above, and has found time for 
a “Fun and Relaxation Meeting”, and a spring tea 
for the entire auxiliary membership and husbands 
at the home of its president, Mrs. M. D. Hill. 


MRS. JOSEPH A. ELLIOTT 
Report of Public Relations Chairman 


Although the public relations chairmen in the 
county auxiliaries have been urged to work on any 
of the seven objectives outlined by the national pub- 
lic relations chairman that fitted best into the pro- 
gram of their auxiliaries, the real emphasis for the 
year has been on the study of the Wagner-Murray- 
Dingell Bill. With the greatest crisis in its history 
facing the medical profession, it has been impera- 
tive that the members of the Auxiliary not only 
inform themselves as to the danger of socialized 
medicine but reach all other groups possible and 
then take some action. 

Pamphlets on the bill have been sent to all or- 
ganized auxiliaries, and each public relations chair- 
man urged to have the bill explained to the auxil- 
iary at one of the regular meetings of the year, 
and to as many other groups as possible. This sug- 
gestion was carried out by the Craven, Pitt, Wayne, 
Wilson, Moore-Hoke, Wake, Mecklenburg, Guilford, 
Forsyth, Randolph, Rockingham and Buncombe 
County auxiliaries, and in many instances letters 
of protest were written to the congressmen. We 
have reason to hope that effective educational work 
has been done all over the state by the auxiliaries. 

In addition to our activities along this most im- 
portant line, pamphlets and posters on “Doctors 
at Work”, a radio program presented by the A.M.A. 
over an N.B.C. hook-up, have been sent to all public 
relations chairmen. These have been used to give 
the needed publicity to the timely radio programs. 

Numbers of letters, postcards, and telegrams have 
been sent, and an article has been written on the 
Wagner-Murray-Dingell Bill for the North Carolina 
Medical Journal. 


MRS. WINGATE M. JOHNSON 
Report of Legislation Chairman 


At the opening of the Auxiliary’s fiscal year in 
early fall of 1943 I was in correspondence with the 
president of the State Medical Society, Dr. James 
W. Vernon of Morganton; the State Society’s chair- 
man on legislation, Dr. Hubert Haywood of Raleigh; 
the Legal Department of the American Medical As- 
sociation; the President of the Auxiliary to A.M.A., 
Mrs. Eben J. Carey of Wisconsin; and the National 
Auxiliary Chairman on Legislation, Mrs. Luther H. 
Kice of Long Island, N. Y. Suggestions were ob- 
tained from all these sources and the tentative leg- 
islative program for the year was outlined and pre- 
sented to the Board of Directors of the State Aux- 
iliary for adoption at the fall meeting in September. 
The program was adopted by the Board as outlined. 

Letters were sent to presidents of county auxil- 
iaries, explaining the imnortance of the legislative 
work and requesting the appointment of county 
legislative chairmen. The letters were accompanied 
by suggested outlines for legislative activities in the 
county auxiliaries for the year. The program called 
for a study of medical legislation, particularly a 
study of the Wagner-Murray-Dingell Bill (S. 1161; 
H.R. 2861), urging the counties to have qualified 
speakers on this subject. The program further re- 
quested the county auxiliaries to go on record oppos- 
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ing the bill and to write letters to senators and 
representatives in Congress, opposing the bill and 
requesting reaction to this legislation. In addition 
the program called for a study of health measures 
existing in the state; consistent study of the edi- 
torial sections of the Journal of the American Medi- 
cal Association and the North Carolina Medical 
Journal; a study of the “Legislative Outline of the 
Practical Workings of Politics” (furnished by the 
National Auxiliary); and a plea that every doctor’s 
wife be registered and voting, that she take advan- 
tage of every opportunity to present the medical 
viewpoint to laymen, and that she keep abreast of 
all national and state legislative issues pertaining 
to unwise post-war planning, problems of rehabili- 
tation, and medical and hospital relationships. 

Reports show that of the 21 county auxiliaries to 
which letters were sent, 6 had active county legis- 
tive chairmen; 8 conducted legislative studies and 
had programs and speakers on socialized medicine 
in general, the Wagner-Murray-Dingell Bill in par- 
ticular; 6 wrote letters to congressmen opposing 
the Bill; and 11 county presidents were in corres- 
rondence with the state chairman concerning the 
legislative work. In the 8 county auxiliaries active- 
ly participating in the legislative program, excel- 
lent work has been reported and the State Auxiliary 
has reason to feel that it has caused the wives of 
doctors in the state to obtain a clearer understand- 
ing of what government-controlled medicine will 
mean to the profession and to the public and where- 
in it is detrimental to both. Discussion has been 
created, questions have been raised, and answers 
have been given by qualified doctors speaking to the 
county groups. 

Excellent work has been done by Forsyth County, 
Mrs. R. L. McMillan, legislative chairman; Wake 
County, Mrs. P. G. Fox, chairman; Pitt County, Mrs. 
J. M. Barrett, chairman; and Randolph County, Mrs. 
B. B. Dalton, chairman. 

I wish to recommend that in the ensuing year 
the county auxiliaries conduct a study of “The 
Practical Workings of Politics” as outlined by the 
National Auxiliary, that they intensify their study 
of socialized medicine, that they influence all types 
of women’s organizations in their various communi- 
ties to make such a strdy and that they assist these 
lay organizations in obtaining qualified doctors as 
sneakers. 

Suggested sources for reference material on leg- 
islative studies are: 

Analysis and editorial, June 26, 1943, issue of 
Journal of American Medical Association; Journal 
of Medical Association of Georgia, October, 1943, 
page 342; N. Y. State Journal of Medicine, Novem- 
ber, 1943, page 2091; Illinois Medical Journal, Sep- 
tember, 1943, page 178; Insurance Economics So- 
ciety of America, 176 West Adams St., Chicago, IIl., 
pamphlet, “20 Billion Dollars for Social Security” by 
Gerhard Hirschfield; Journal of A.M.A., Oct. 16, 
1943; Bulletin of Auxiliary to A.M. A., December, 
1943, page 66; August, 1943, pages 9 and 45. 

The following county legislative chairmen have 
cooperated in the legislative program this year: 

Forsyth-Stokes—Mrs. Robert L. McMillan, Win- 

ston-Salem 

Hoke—Mrs. P. P. McCain, Sanatorium 

Pitt—Mrs. J. M. Barrett, Greenville 

Randolph—Mrs. B. B. Dalton, Liberty 

Rockingham—Mrs. M. H. McBryde, Reidsville 

Wake—Mrs. P. G. Fox, Raleigh 

Wilson—Mrs. A. F. Williams, Wilson. 

Respectfully submitted, 
MRS. SIDNEY SMITH 
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Report of Press and Publicity Chairman 


As chairman of press and publicity for the year 
1943-44 I wish to submit the following report: I 
wrote to all of the state councilors and auxiliary 
presidents asking for reports of their work, Eleven 
articles, prepared by board members, were sent to 
the North Carolina Medical Journal. There were 
five articles concerning the Auxiliary work sent to 
eight major state newspapers. I attended the fall 
board meeting. I wrote eighty-five letters and forty- 
five cards. 

I would recommend that the North Carolina Med- 
ical Journal give the Auxiliary two full pages with- 
out any advertising.* 


Respectfully submitted, 
MES. G. G. DIXON 


Report of Bulletin Chairman 


As circulation chairman for the Bulletin I have 
secured 66 subscriptions. This is an increase over 
the number of subscriptions secured last year. 

For the benefit of those who are not familiar 
with the Bulletin I wish to say that it became the 
successor to the “News Letter” in 1940. It is pub- 
lished quarterly by our National Auxiliary and is 
one dollar per year. It contains reports of conven- 
tions, inspirational messages, and news and plans of 
the Auxiliary. 

In an effort to get more subscriptions to this 
splendid little magazine, we want to have a circula- 
tion chairman in each organized county. Every 
county is urged to subscribe for its officers, and in- 
dividual members are also asked to subscribe. 


MRS. BEN KENDALL 
Report of Hygeia Chairman 


Since brevity is the order of the day, I will be 
brief with my praise and ‘thank-yous’ to the auxil- 
iaries who helped put Hygeia on our state map 
again this year. I could really write an epistle on 
the wonderful cooperation I received from ten 
county societies who responded to my plea for new 
subscriptions. To each one a sincere thank you for 
a successful Hygeia year, and to Wayne County con- 
gratulations for twenty-eight new subscriptions, 
giving them Honorable Mention in the national 
Hygeia contest. 

In the fall letters were sent to each county chair- 
man asking her to try to fulfill a quota of subscrip- 
tions set for her society for the year. Perhaps our 
goal was too high, as only one society, Wayne, 
reached its quota, but I hope that some ground-work 
has been accomplished this year and that interest 
in Hygeia will continue to grow in the future. _ 

A total of 118 subscriptions were sold, 76 of these 
being regular subscriptions and 42 gift subscrip- 
tions. The commissions for the year amounted to 
$91.88 for our McCain Bed Fund. 

The following Auxiliaries participated: 

No. of Subscriptions 


Regular 
(New and 
Auviliary renewals) Gift Total Commissions 

Wayne 20 8 28 $25.00 
Caldwell 8 8 10.00 
Rockingham 8 8 10.00 
Randolph 9 9 8.13 
Hoke 6 4 10 8.00 
Guilford 5 5 7.00 
Pitt 4 5 9 5.00 
Forsyth 3 20 23 5.00 
Duplin 2 2 2.50 
Wake 2 4 6 


* See footnote on page 454, 


September, 1944 TRANSACTIONS 
Board Members 9 1 10 11.25 
Total 76 42 118 $91.88 


Respectfully submitted, 
MRS. JOHN C. REECE 


Historian’s Report 


As historian for the year I have filed the report 
of the Executive Board meeting held October 14, 
1943, in the home of Mrs. P. P. McCain, Sanatorium, 
N. C., and the history of the short-lived Halifax 
County Auxiliary, which organized March 14, 1942, 
and disbanded in the fall of 1943. 

I am attaching to this report the chart showing 
the growth and activities of the Auxiliary since its 
organization, 

Respectfully submitted, 
MRS. ELBERT A, MacMILLAN 


(See chart on next page) 
Report of Research Chairman 


A biography of one of our eminent North Caro- 
lina doctors is presented each year by the State 
Auxiliary to the Southern Medical Association Lend- 
ing Library. 

This year a biography of Dr. William Allan of 
the Bowman Gray School of Medicine, most beauti- 
fully written by his wife, has been sent to the Lend- 
ing Library and will appear in the May issue of the 
North Carolina Medical Journal. Short sketches of 
Dr. Thomas Taylor of Greensboro, and Dr. Herbert 
Taylor Aydlette, a native of Elizabeth City, have 
also been prepared. 

It is our pleasure to pay homage to these men 
by recording their outstanding efforts in our annals. 

Respectfully submitted, 
MRS. JOHN B. RAY 


Report of Scrapbook Chairman 


It has been my privilege to be the custodian of 
the Medical Auxiliary Scrapbook for three years 
and to add constantly to its contents. At this meet- 
ing I will hand it over to my successor with a feel- 
ing of deep pride—not because I, myself, have done 
anything worthy of merit, but because I have been 
even a small part of an organization of such out- 
standing value. The Scrapbook is really a sizeable 
volume of history, recording, not all, but many of 
the milestones along the way we have traveled. A 
close examination of its pages will make anyone a 
better informed and more enthusiastic member. 

_ Quite a number of individuals have sent clippings 
and material for our 1943-44 section, and I am in- 
deed grateful. 
Respectfully submitted, 
MRS. BEN F. ROYAL 


Report of Chairman of Jane Todd Crawford 
Memorial Fund 


A contribution of five dollars has been made to 
the Memorial Fund. 

Many auxiliaries have given programs about the 
life of Jane Todd Crawford, and the contribution 
she made. 

Respectfully submitted, 
MRS. HARRY WINKLER 


Report of War Participation Chairman 


The Auxiliary’s main project for the War Partici- 
pation Committee was to aid the Medical and Surgi- 
cal Relief Committee of America by a sale of med- 
ical license plates at $1.50 each and of book matches, 
bearing the Committee’s emblem, at 50c a box. The 
proceeds were to be used to purchase emergency 
medical kits ($25.00) for small doctorless boats of 
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the Navy and Coast Guard. Many of these boats 
were built here in North Carolina at the Elizabeth 
City Ship Yard and we tried first to present all that 
were needed to boats plying North Carolina waters 
before looking afield. 

A total of $1,157.30 was raised by twenty-three 
counties or localities, showing an increase of four- 
teen counties over last year. Of this I am very 
proud. 

The medical license plates were unacceptable to 
the doctors as too gaudy, so there was no sale there. 
The matches were easy to sell, even though the 
same box for which we were asking 50c was for 
sale at every store for 12c. However, our sale was 
promoted as a gift and donation rather than a 
financial transaction, 

The following women, acting as War Participation 
Chairmen in the branches, made our work success- 
ful. 

Mrs. Wm. Dosher—New Hanover- 


Brunswick-Pender Auxiliary —............. $ 15.00 
Mrs. T. G. Basnight—Pitt Auxiliary............ 68.00 
Mrs. C. S. Barker—Craven Auxiliary........ 25.00 
Mrs. Guy V. Gooding—Duplin Auxiliary... 25.00 
Mrs. C. L. Parker—Sampson Auxiliary........ 13.00 


Mrs. H. F. Easom—Wilson Auxiliary........ 
Mrs. Reuben MacBrayer—Hoke Auxiliary 30.50 
($4.00 was left from last year) 
Mrs. E. J. Chapman—Buncombe Auxiliary 25.00 
Mrs. W. G. Cheves—Wake Auxiliary.......... 112.85 
Mrs. C. B. Squires—Mecklenburg Auxiliary 25.00 
Mrs. L. A. Andrew—Forsyth Auxiliary...... 25.00 
Mrs. Hugh Watson—Guilford Auxiliary. 10.50 
Mrs. Wm. Hester—Rockingham Auxiliary 62.50 
Mrs. H. L. Griffin—Randolph Auxiliary...... 75.00 
Mrs. W. M. Coppridge—Durham-Orange 
Mrs. E. M. Hedgpeth—Person Auxiliary... 
Interested doctors’ wives in counties not 
organized who participated in this work are: 
Mrs. Carlton Davenport—Hertford............. $ 5.00 
Mrs. W. T. Rainey—Fayetteville.................... 50.00 
Mrs. D. M. Royal—Salemburg........................ 5.00 
Mrs. Leslie Lee—Kinston 25.00 


Mrs. W. G. Byerly—Lenoir.................. not reported 
Mrs. John C. Tayloe—Washington ....not reported 


Total $728.35 


Donations were also heartening: 

Mrs. Reuben McBrayer donated a kit in 
memory of her husband’s father, Dr. L. 
B. McBrayer, to the Coast Guard Cutter 


at. New 25.00 
The Greenville Service League and the 
Wayne County Auxiliary in honor of 
Wayne County doctors presented two 
kits to the Air Station at Elizabeth City 
The Greenville German Club donated.......... 25.00 
The Buncombe County Auxiliary donated... 25.00 


Reports from other sources, which arrived too late 
to be included in this report, bring the total amount 
raised to $1,157.30. 

Seventeen kits have been donated and a battle 
dressing station has been given to the U. S. S. 
Fremont at a cost of $325.00. This battle dressing 
station is on display at the Medical and Surgical 
Relief Committee booth in the lobby of the hotel. 
$25.00 was donated to Dr. Joseph Hoguet in his 
work of converting salvaged drugs and instruments 
into life-giving supplies. 

An appeal for medical samples and discarded in- 
struments was made. Two boxes of supplies were 
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Date Place of Meeting 

Asheville 
Pinehurst ............. 
Wrightsville ......... 

Beach 

Durham ................. 
Pinehurst ............. 
Greensboro ........... 
1930...........- Pinehurst ............. 
Durham. ................- 
Winston-Salem .... 
Pinehurst ............. 
Pinehurst ............. 
Asheville ......:....... 
Winston-Salem 

Bermuda ............... 
Pinehurst. ............. 
| Pinehurst .. .......... 
Charlotte ............... 
Pinehurst .............. 
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Outstanding Events 


-Mrs. P. P. Constitution and By-Laws Adopted 
Organizing Chairman Named “Woman’s Auxiliary to the 
Medical Society of the State of 
North Carolina” 
Mrs. T. W. Bickett Speaker— 
“Mothers Aid Work in North Car- 
olina” 
Dues Set at $1.00 per year 
Social side of Auxiliary stressed. 
Charlotte 
Mrs. J. Howell Way... 
Asheville 
-Mrs. R. S. McGeachy.......... 
Kinston 12 
-Mrs. B. J. Lawrence 14 Auxiliary to maintain a bed at 
Raleigh State Sanatorium 
-Mrs. A. B. Holmes.............. ee Constitution revised. 
Fairmont Mrs. Allen Bunce, Pres. Southern 
Auxiliary, spoke on “Student 
Loan” 
-Mrs. J. H. Macon................ a 
Warrenton 
-Mrs. W. B. Murphy............ a 344........ Dr. Fishbein addressed Auxiliary 
Snow Hill $642 had been raised toward a $10,- 
000 Student Loan Fund. 
Mrs. R. S. McGeachy........ sane. 347.......$759.85 in Student Loan Fund 
Greenville Constitution revised 
Mrs. Walter Jackson Freeman, 
Greensboro _ Pres. of Auxiliary to the A.M.A., 
speaker. 
' <7 Mrs. J. D. Keiger appointed His- 
torian 
Mrs. J. W. Huston............ = en Speakers: Mrs. James Blake, Na- 
Asheville tional President 
Mrs. Southgate Leigh, President 
Southern Auxiliary 
Mrs. J. Buren Sidbury...... ....... Bed at Sanatorium named “McCain 
Wilmington Bed” for our organizing presi- 
dent, Mrs. P. P. McCain 
$800.00 in Student Loan Fund 
Endowment Fund started for bed 
ee Name changed to “Auxiliary to the 
Raleigh Medical Society of the State of 
North Carolina” 
Se Dr. J. S. Johnson, former patient of 
Lexington bed, refunded $350.00 to fund 
fe Auxiliary voted a life-time mem- 
Fayetteville bership to Mrs. P. P. McCain 
Charlotte 
Mrs. C. F. Strosnider........ — 605........ Supported bill before legislature 
Goldsboro requiring examination for mar- 
riage license 
Auxiliary voted to maintain a bed 
at the Western North Carolina 
Sanatorium 
Mrs. C. R. Hedrick............ ee 465........ Bed at Western Sanatorium named 
Lenoir “Martin L. Stevens Bed” 
Mrs. Sidney Smith.............. |, es a $718 realized from sale of Mercy 
Raleigh Emblems for Emergency Medical 
Field Kits 
-Mrs. R. A. Moore................ | 655........ $1,046 raised for Medical and Sur- 
Winston-Salem gical Relief Committee; Auxil- 
iary members took active part 
in war work p 
Dr. Rachel Davis presented Auxil- 
Greenville iary with a loving cup and a 


check for $125.00, $25.00 each 
year for next five years to go to 
district accomplishing most. Cup 


presented to Sixth District for 
1944, 

$1,157.30 raised for Med. and Surg. 
Relief Comm. 

Auxiliary voted to maintain bed at 
Eastern N. C. Sanatorium at 
Wilson. 
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sent from Durham-Orange County, 1 box of supplies 
and instruments was sent from Hoke County; and 
1 box weighing 43 pounds was sent from Mecklen- 
burg County. 

Our women were generous in giving of their time 
to all phases of war work. A total of 113,355 hours 
was given by 210 women. One-third of our member- 
ship from whom I received a report gave an average 
of over seven hours a week in the following ways: 

Sale of war bonds and stamps, cancer control, 
nutrition, hospital service, occupational therapy, 
Red Cross surgical dressings, staff assistance, blood 
banks, motor corps, home nursing, nurses aide, first 
aid, sewing and knitting, U.S. Cadet Nurse Corps, 
salvage service, assisting at Draft Boards and Ra- 
tion Board, O.C.D., U.S.O., defense office, kits for 
soldiers, bundles for America, canteens, hostesses 
at camps, meeting troop trains, buying and deliver- 
ing gifts to soldiers, war mothers, seeing draftees 
off, war fund drive, decorating 2 day rooms, contrib- 
uting home-made food to soldier centers, collecting 
samples and instruments. 

The American Medical Association asked us to 
use all our influence and aid to help procure the 
65,000 nurses needed for Nurses Cadet Corps. We 
were willing but little was asked of us. One member 
served on the Nurses Corps Council in her com- 
munity. 

All the kits we are presenting now go for Atlantic 
Amphibious Fleet Landing Craft. 

The year has been a very successful one and I 
want to thank all of you who have worked so hard 
to make this possible. 

Respectfully submitted, 


MRS. B. W. ROBERTS 


Report of Chairman of Committee on Medical 
Officers’ Wives 


The work of the Committee on Medical Officers’ 
Wives has been a very gratifying job, even though 
the response has not been unanimous. I shall try to 
give you a general view of the things the doctors’ 
wives, whether organized into an auxiliary or not, 
have been able to do for medical officers’ wives and 
families in service areas. These are some of the 
things that have been mentioned in letters which 
have come in in response to inquiries as to what 
is being done: 

1. Finding rooms, 

medical officers. 

2. Entertaining medical officers’ families as house 
guests while they are waiting for a house. 

3. Finding help (such as maids, laundresses, 
nurses, practical nurses, plumbers, electricians, 
repairmen) for families of medical officers. 

4. Keeping children in emergencies or so wife 
could meet husband who was in from foreign 
duty. 

5. Introducing officers’ wives to congenial] neigh- 
bors who would have common interests. 

6. Introducing officers’ wives to Red Cross and 
OCD activities. 

7. Inviting children to play with congenial chil- 
dren of similar interests and age. 


8. Calling on medical officers’ wives. 
9. Inviting wives to social functions. 
10. Lending baby beds, strollers, pens, and so 
forth. 
Raleigh—The Raleigh Auxiliary has monthly lunch- 
eons and has a special hospitality committee 
which looks after medical officers’ wives. 


apartments, or houses for 
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Chapel Hill—There are eight doctors and eight dent- 
ists in the Navy Pre-Flight Hospital. The doctors 
have been received cordially by the local medical 
group and made to feel a vart of the community. 
The navy medical wives have a monthly meeting 
and invite a local doctor’s wife to join them. 


Durham—When Camp Butner first opened the Dur- 
ham-Orange Medical Society and their wives in- 
vited the Army Medical Officers and their wives to 
a barbecue. There has been an auxiliary organ- 
ized recently and a committee appointed to work 
with the medical wives from Butner who live in 
Durham. 

Monroe—There is no auxiliary in Monroe, but Mrs. 
John Ormond writes that the civilian groups have 
been extremely cordial to the medical Officers’ 
families, and though the turn-over is rapid the 
local group meets and gets to know many of them 
during their short stay. 

Morehead City—Mrs. Ben Royal writes that there 
are one or two medical officers’ families there who 
are received in a cordial manner and made to feel 
a real welcome. 

Kinston—Mrs. Paul Whitaker writes much the same 
as Mrs. Royal. 

New Bern—Mrs. R. S. McGeachy says that they 
are planning a special occasion for medical offi- 
cers’ wives in the spring. 

Wilmington—Mrs. D. M. McEachern says that the 
turn-over of medical officers there is very rapid. 
She knows the Commanding Officer’s wife well 
and is able to keep in touch with the group 
through her. 

Charlotte—Mrs. Hipp is planning a tea for the 
medical officers’ wives on Doctor’s Day. 

Greensboro—Mrs. Harry Johnson reports that there 
are a large number of medical officers’ wives in 
Greensboro. The medical officers and their wives 
have been included in a number of the county 
medical society affairs. 

Fayetteville—Mrs. W. T. Rainey writes that the 
numbers are so large in the Fort Bragg medical 
group, the local doctors are so few, gas so scarce, 
and distances are so great that they have little 
opportunity to make contacts. Earlier the local 
group was much more active. 

Greenville—Mrs. K. B. Pace writes there are two 
medical officers’ families in Greenville who have 
been received very cordially. The local group has 
been able to help with the housing problem and 
in rounding up baby furniture, 

Forsyth and Buncombe County Auxiliaries have 
not responded to letters. 
Respectfully submitted, 


MRS. W. R. BERRYHILL 
Report of Doctor’s Day Chairman 


As Chairman of Doctor’s Day I wish to present 
the following report: 


In the March issue of the North Carolina Medical 
Journal an article was published giving the history 
of Doctor’s Day and also many suggestions for its 
observance. Instead of issuing a bulletin this year 
personal cards were written on February 23 and 
sent to the president of each auxiliary in the state, 
asking cooperation in the observance of the day 
(March 30). A “reminder card” was also sent on 
March 20 to each auxiliary so that the day would 
be generally observed. Excellent reports have been 
received from the auxiliaries, and the observance 
was 100 per cent. 

Many auxiliaries had editorials published in their 
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city and county newspapers; some sent flowers to 
the doctors; graves of the deceased doctors were 
decorated; several bought Emergency Medical Kits 
which were presented to the Coast Guard in honor 
of the doctors. Cards of greeting and appreciation 
were sent, radio talks made, dinners given to doc- 
tors and their wives, letters and cards sent to doc- 
tors in service, at home and “overseas.” 

Thus we see that the members of the Auxiliary 
to the State Medical Society have become “Doctor’s 
Day conscious.” 

MRS. R. S. McGEACHY 


Report of the Councilor to the Southern 
Medical Association 


The twentieth annual meeting of the Woman’s 
Auxiliary to the Southern Medical Association met 
at the Sinton Hotel, Cincinnati, Ohio, November 17 
and 18, 1943. Your councilor was not privileged to 
attend this meeting, and the North Carolina report 
was mailed to the President. 

Of interest to us in North Carolina is the report 
of the Jane Todd Crawford Memorial Chairman. 
There is $1,669.75 in the Fund, largely invested in 
United States War Bonds. 

During the year two pamphlets have. been for- 
warded to the proper officers of the North Carolina 
Auxiliary—one on the Doctors’ Aide Corps, the 
other on War Time Service. 

Respectfully submitted, 
MRS. CLYDE R. HEDRICK 


Greetings to the Auxiliary 


James W. Vernon, President, 
Medical Society of the State of North Carolina 


Madam President and Ladies of the Auxiliary: 

The first aim of this organization, I understand, 
was to promote social values that might come 
through closer acquaintance among you and to or- 
ganize acceptable entertainment. I am told that, as 
valuable as these considerations were found to be, 
it was soon realized that you wanted something 
more worth while and something in the nature of 
service to the medical profession. With this idea 
you established a bed at the North Carolina Sana- 
torium for Tuberculosis, at Sanatorium, and later a 
bed at the Western North Carolina Sanatorium, 
Black Mountain. And I believe you plan to establish 
a bed at the Eastern Sanatorium at Wilson. This 
work has been successful and of great satisfaction 
to you, I am sure. The educational fund you have 
established for sons and daughters of doctors need- 
ing assistance is a highly commendable project. 
These are achievements of which you may be justly 
proud. 

I asked one of your members to give me some 
assistance for this occasion—to give me some sug- 
gestions as to what I might say to you that would 
be helpful, appropriate, and fitting. The suggestions 
I received were along the line of the opportunities, 
the qualifications, and the duties of an ideal doctor’s 
wife. I recognized these as fine suggestions, but at 
once the thought came to me that I could hardly 
have the courage to discuss duties and qualifications 
of wives before this group. All of you, I am sure, 
know more about these attributes of a wife than I 
do, because you practice this way of life daily. How- 
ever, I think it may be said that a doctor’s wife has 
peculiar responsibilities and tremendous hardships 
to bear. Among other things she is a telephone op- 
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erator, the mother of children, housekeeper, com- 
forter, and tactful person who inspires the confid- 
ence of her husband’s patients. I think you will 
agree, and that it can be truthfully said, that an 
ideal doctor’s life in all these fields of opportunity 
could make a mediocre doctor a success. On the 
other hand, a wife who fails to grasp these oppor- 
tunities to help her husband can ruin, or greatly 
modify the success of a brilliant husband-physician. 
I have heard it said that the wife of a doctor can 
make or break him. Few, if any of you need these 
words in your own life, but may I remind you of 
the great opportunity and high purpose of your 
position as the first person and most important per- 
son in the life and professional activity of the doc- 


tor. 

May I say to you that it is very nice and whole- 
some for us all to have you around; it is indeed 
good to see you. It simply would not be a meeting 
of our Medical Society, for me, if I did not see a 
great many of you in this group. 

I thank you for this privilege to bring greetings 
to you from the Medical Society of the State of 
North Carolina and I assure you that the Society 
appreciates your fine work and cooperation—your 
presence and very personally every one of you. 


Inaugural Remarks of Incoming President 
Mrs. John T. Saunders 


Having heard the excellent report of Mrs. K. B. 
Pace, you will have gained a clear idea of the aims, 
objectives and accomplishments of the Auxiliary. 
Among these beautiful surroundings we are meet- 
ing jointly with the doctors, and at first hand we 
can gather impressions of the scope and magnitude 
of our task. 

I shall not make a long speech and will not at- 
tempt to summarize in detail the plans for the com- 
ing year. Mrs. Pace has been untiring in her tute- 
lage and most gracious in going over the many de- 
tails essential in carrying on our work. Her won- 
derful ability and poise make me feel small and un- 
worthy but I assure you that, being aware of the 
responsibility you have placed on me and the honor 
of this office, I shall try hard to carry on. 

The word “auxiliary” means helper or assistant. 
We as wives of doctors have been helping and as- 
sisting since the time of Hippocrates, who was the 
first physician to break entirely away from priest- 
craft. The Woman’s Auxiliary to the American 
Medical Association came into being in 1922 in St. 
Louis and has been given several tasks by that As- 
sociation. The major task of promoting the month- 
ly journal Hygeia is well in hand. Now we are called 
on to aid in educating our communities regarding 
roblems of health and healing, noticeably regarding 
the wisdom of such pending schemes before our law- 
makers as are contained in the Wagner-Murray- 
Dingell bill. The struggle for freedom from regi- 
mentation most of us believe to be worth while both 
for the general health of this country and the 
standards of medical practice. 

Informed members of the medical profession have 
many articles published in the Bulletin of the Wo- 
man’s Auxiliary which suggest problems that we 
can help solve. There are great opportunities for 
health education and post-war planning, especially 
in the field of rehabilitation of the thousands of 
returning service men. One of the best sources of 
information on those subjects is Hygeia, which is 
a direct link between the American Medical Asso- 
ciation and the lay people. Let us work more dili- 
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gently this year than ever before and prove to our 
parent organization that we are worthy of the 
name—Auxiliary to the American Medical Associa- 


tion. 


Our husbands overseas and at home are being 
given the highest praise for their skill and devotion 
to duty, and they are much overworked. Ours is the 
task of being worthy of the place we occupy as 
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wives. We must work hard to further the aims and 
ideals of the Auxiliary. More members are needed 


to accomplish our part, as an expanded membership 
means more ability to help. We need active chapters 
in all organized counties. 

In closing I would like to say that the privilege 
of making a contribution, however small, to this im- 
portant work is a very great honor. 


ROSTER OF MEMBERS 


Adams, C. N. 
Winston-Salem 
Ader, O. L.....Winston-Salem 
Alexander, G. T...Thomasville 
Alexander, James..Charlotte 
Allen, George......Lumberton 


Anders, McG. .......... Gastonia 
Anderson, Wade.......... Wilson 
Andrew, L. A. 

Winston-Salem 
Arent, Ji Durham 
Ashby, Edward C...Mt. Airy 
Ashford, C. H.......New Bern 
Atkins, S. S........... Asheville 
Austin, F. D., Jr...Charlotte 
Austin, F. D., Sr...Charlotte 
Avery, E. S...Winston-Salem 
Clinton 
Baier, G. F., Jr. 

West Asheville 
Baiety, M. H...Elizabeth City 
Bailey, C. W.....Rocky Mount 
Baker, Lenox D......... Durham 


Baker, H. M......... Lumberton 
Baker, Roger ............ Durham 
Ball, M. W............. New Bern 
Barbee, G. S............... Zebulon 


Barefoot, G. B...Wilmington 
Barham, Francis......Mayodan 
Barker, C. S........... New Bern 


Barnes, Dempsey....Asheboro 


Barnes, J. T.............. Asheboro 
Barnes, Tiffany......Asheboro 
Barrett, J. M......... Greenville 
Barron, A. A......... Charlotte 
Basnight, T. Stokes 


Baxley, Raeford..Washington 
Baylin, George J....Durham 


Beam, H. M...........---- Roxboro 
Beard, G. C............. Atkinson 
Beasley, E. Bruce..Fountain 
Belcher, C. C........... Asheville 


Bell, Erick 
Bell, L. Nelson........ Montreat 
Bender, J. R...Winston-Salem 
Bennett, E. C. 


Elizabethtown 
Benton, G. R.............Fremont 
Best, Glenn E........... Clinton 
Billings, G. M....... Morganton 


Bittinger, S. M. 

Black Mountain 
Bizzell, Edward......Goldsboro 
Bizzell, T. M......... Goldsboro 
Black, G. W........... Charlotte 
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Black, Oscar Reid......Landis 
Blackshear, T. J......... Wilson 


Blackwelder, R. G.....Raleigh 


Blackwelder, V. H.....Lenoir ° 


Blanchard, T. W...Hobbsville 
Blount, Agnes........ Farmville 
Bonner, O. B.........High Point 
Boone, W. Waldo....Durham 
Bowers, M. A. 
Winston-Salem 
Bowles, Norman 
Bowling, E. H. ........ Durham 
Bowman, E. L.....Lumberton 
Bowman, H. E......... Aberdeen 
Brabson, J. A......... Charlotte 
Bradford, Geo. E. 
Winston-Salem 
Bradshaw, H. H. 
Winston-Salem 


Bradshaw, T. G...Rock Ridge 
Brewer, J. S............. Roseboro 
Brian, E. W............... Raleigh 
Bridgers, D. H.....Bladenboro 
Brinkley. H. M......... Durham 
Mt. Airy 
P.........-: Greenville 
Brooks, R. E......... Burlington 


Brookshire, H. G...Asheville 


Broughton, A. C......... Raleigh 
Faith 
Brown, C. R........... Goldsboro 
Brown, G. W............. Raeford 
Brown,: K.. E........... Asheville 
Bryan, L. D.....Snead’s Ferry 
Buckner, J. M.....Swannanoa 
Garner 
Raleigh 
Bullitt, James B. 


Chapel Hill 
Bullock, D. D........... Rowland 
Bulluck, E. S.....Wilmington 
Burleson, W. B......- Plumtree 
Louisburg 
Burton, C. N......... Asheville 
Byerly, W. G............... Lenoir 
Caldwell, Florence 

Wilmington 
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Carpenter, C. C. 


Winston-Salem 
Carrington, Geo. L. 


Burlington 
Carroll, F. W.......Hookerton 
Carter, Bayard ........ Durham 
Casstevens, J. C...Clemmons 
Casteen, Kenan _...Leaksville 
Castellow, Cola ........ Windsor 
Caton, George ...... New Bern 


Caveness, Z. M......... Raleigh 
Caviness, Verne S.....Raleigh 
Chadwick, W. S.....Beaufort 
Chaplin, S. C........... Columbia 
Chapman, E. J......... Asheville 


Chester, P. J. 

Southern Pines 
Cheves, W. G............. Raleigh 
Choate, A: B........... Charlotte 
Clark, Badie T.............. Wilson 
Clark, Dewitt ........ Clarkton 
Clark, Milton C.....Goldsboro 
Denton 


Cobb, Donnell B.....Goldsboro 
Cochran, James D.....Newton 
Codington, H. A. 


Wilmington 
Cola, Greensboro 
Coleman, S............. Raleigh 


Coleman, H. R.....Wilmington 
Combs, Fielding 
Winston-Salem 
Cooke, G. C...Winston-Salem 
Cooke, W. G....... Sanatorium 
Cooke, Q. E.....Murfreesboro 
Cooley, S. S...Black Mountain 


Cooper, Derwin ........ Durham 
Cooper, G. Raleigh 
Coppridge, W. M.....Durham 
Corbett, J. P.......-. Swansboro 


Corbett, R. W...Fayetteville 
Corpening, O. J. 
Granite Falls 
Cen: ..Tabor City 
Cozart, W. S. 
Fuquay Springs 
Cranmer, J. B...Wilmington 


Craven, F. C,.........- Asheboro 
Craven, Thomas 
Huntersville 
Credie..C.. &...........« Colerain 
Greenville 
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Caldwell, Lawrence..Newton 
Callaway, J. L. ........Durham 
Campbell, A. C.........Raleigh 
Cardwell, Willard W. 
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Mrs. Crouch, A. McRae 
Wilmington 
Mrs. Crowell, L. A., Jr. 
Lincolnton 
Mrs. Crowell, L. A., Sr. 
Lincolnton 
Mrs. Crump, Curtis ........ Asheville 
Mrs. Crumpler, A. G. 
Fuquay Springs 
Mrs. Crumpler, J. F. 
Rocky Mount 
Mrs. Crumpler, Paul ........ Clinton 
Mrs. Culbertson, L. R. 
Winston-Salem 
Mrs. Cummings, M. P...Reidsville 
Mrs. Currie, D. S....... Fayetteville 
Mrs. Cutchin, J. Henry 
Whitakers 
Mrs. Dalton, B. B............... Liberty 
Mrs. Dalton, D. N. 
Winston-Salem 
Mrs. Dalton, W. N. 
Winston-Salem 
Mrs. Daniel, W. E......... Charlotte 
Mrs. Daniels, R. L......... New Bern 
Mrs. Daughtredge, A. L. 
Rocky Mount 
Mrs. Davenport, C. A.....Hertford 
Mrs. Davis, C. B., Jr...Wilmington 
Mrs. Davia, J. Wadesboro 
Mrs. Davis, James W...Statesville 
Mrs. Davison, W. C......... Durham 
Mrs. Dawson, W. E....... Hookerton 
Mrs. Dees, Ralph ........ Greensboro 
Mrs. Dees, Rigdon........ Greensboro 
Mrs. Dewar, Raleigh 
Mrs. Dick, McDonald ...... Durham 
Mrs. Dillard, Draper 
Mrs. Dings, Asheville 
Mrs. Dixon, Joseph ...... Greenville 
Mrs. Dosher, W. S.....Wilmington 
Mrs. Dowling, J. D......... Mt. Olive 
Mrs. Drake, B. M......... Leaksville 
Mrs. Drummond, Chas. S. 
Winston-Salem 
Mrs. Duffy, Bertha ........ New Bern 
Mrs. Duffy, Chas............. New Bern 
Mrs. Duffy, Richard N...New Bern 
Mrs. Durham, C. W.....Greensboro 
Mrs. Eagle, Watt .............- Durham 
Mrs. Eagles, C. S............. Saratoga 
Mrs. Easom, -H. F.........-..--- Wilson 
Mrs. Eldridge, C. P........... Raleigh 
Mrs. Ellingward, E. H...Snow Hill 
Mrs. Elliot, A. H.......Wilmington 
Mrs. Elliot, Geo. Douglas 
Fair Bluff 
Mrs. Elliott, Joseph F.....Charlotte 
Mrs. Elliott, W. F.......Lincolnton 
Mrs. Ennett, N. T.......... Greenville 
Mrs. Epstein, H. G......... Goldsboro 
Mrs. Evans, J. E......... Wilmington 
Mrs. Ewers, Edwin P.......Warsaw 
Mrs. Farthing, J. Watts 
Wilmington 
Mrs. Fearrington, J. Pass 
Winston-Salem 
Mrs. Ferguson, Robert T. 
Charlotte 
Mrs. Ferneyhough, W. P. 
Reidsville 
Mrs. Fetzer, P. W......... Reidsville 
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Raleigh 
Fields, Leonard E. 

Chapel Hill 


Fitzgerald, J. D....... Roxboro 
Fitzgerald, J. H.....Smithfield 
Fitzgerald, John..Lincolnton 
Fleming, G. M.......Cleveland 
Fleming, M. I...Rocky Mount 
Fleming, W. L.....Chapel Hill 


Flowers, Chas. E.....Zebulon 
Flucher, Luther ...... Beaufort 
Forbes, T. E............. Madison 
Forbus, Wiley.......... Durham 
Raleigh 
Se Raleigh 


Freeman, J. D.....Wilmington 


Frits; Walkertown 
Friselle, M. T.............. Ayden 
Frye, Glenn R........... Hickory 
Fryer, D. H........... Leaksville 
Fulp, Frances ...... Stoneville 


Garret, Bernard F. 
Rockingham 
Garrison, Ralph B.....Hamlet 
Garvey, Fred K.. 
Winston-Salem 
Garvey, Robert L. 
Winston-Salem 
Gaul, Stewart ........ Charlotte 
Gay, Charles H.....Charlotte 
Geddie, K. B......... High Point 
Gibbon, James W..-Charlotte 


Gilbert, E. L. 
Winston-Salem 
Gill, J. A......- Elizabeth City 
Gillespie, S. Crawford, Jr. 
Asheville 
Gilmore, Clyde M. 
Greensboro 
Glenn, Channing 
Elizabethtown 
Shelby 
Goode, T. V......... Statesville 
Gooding, G. V.....Kenansville 


Goodwin, C. W............. Wilson 
Wilson 
Graham, William A 
Durham 
Graves, R. W............. Durham 
Greenhill, Maurice....Durham 
Griffin, H. L........... Asheboro 


Griffin, W. R........... Asheville 
Griffith, F. Webb....Asheville 
Grimes, W. L. 
Winston-Salem 
Grimson, K. §&........... Durham 
Grollman, Arthur 
Winston-Salem 
Groom, J. G......... High Point 
G. E. 
Jacksonville 
Gwynn, L. 
Yanceyville 
Greenville 


Haar, Fred 
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Hackney, B. H......... Lucama 
Hagaman, L. D........... Lenoir 
Hall, W. D...Roanoke Rapids 
Hamblen, E. C......... Durham 
Hambrick, Robert T. 
Hickory 
Hamer, Douglas.......... Lenoir 
Hamer, W. A......... Charlotte 
Hamilton, J. H......... Raleigh 
Hamrick, Yates 
Boiling Springs 
Hanes, Frederic ...... Durham 
Hansen-Pruss, O. C. 


Harbison, J. W............. Shelby 
Harden, Graham..Burlington 
Hardin, E. R......... Lumberton 
Harper, Snow Hill 
Harrell, Geo. T., Jr. 
Winston-Salem 
Harrell, L. J......... Goldsboro 
Harrill, J. A... Winston-Salem 
Harrison, Tinsley 
Winston-Salem 
Harry, John M...Fayetteville 


mare, Durham 
Charlotte 
Harvey, W. W.....Greensboro 
Hatcher, M. A............. Hamlet 
Hawes, Aubrey ....Charlotte 


Hawes, J. B......... Greenville 
Haywood, Hubert B...Raleigh 
Hayworth, Ada B...Asheboro 
Hayworth, Ray......Asheboro 
Hedgpeth, Cary....Lumberton 


Hedgpeth, E. M.......Roxboro 
Hedgpeth, L. R.....Lumberton 
Hedrick, C. R..............- Lenoir 


Hege, J. Roy..Winston-Salem 

Helms, T. L......... Randleman 

Henderson, J. P. 
Jacksonville 


Hendrix, James ...... Durham 


Herndon, C. N. 
Winston-Salem 
Herring, E. H............. Raleigh 
Hester, J.: R.............. Wendell 
Hester, W. S......... Reidsville 
Raleigh 


Highsmith, J. I...Fayetteville 
Highsmith, W. C. 
Fayetteville 
Hightower, Felda 
Winston-Salem 


Holloway, J. C......... Durham 
Holman, R. L.....Chapel Hill 
Holmes, A. B......... Fairmont 


Holt, W. Erwin 
Hooper, J. W.....Wilmington 
Houser, F. M.....Cherryville 
Howard, Corbett........ Eureka 
Hubbard, Fred 
North Wilkesboro 
Huffines, Thomas R. 
Biltmore Forest 
Hughes, Frank.....New Bern 
Hundley, Deane 
Hunt, Jasper S....... Charlotte 


Freeman, A. B.....Randleman 
Gage, L. Lucius......Charlotte 
Gamble, J. R.........Lincolnton 
Gardner, C. E., Jr... Durham 
Garrenton, C. G...........Bethel 
Gibson, M. R.............Raleigh 
ul, M. 
Hipp, E. R.............Charlotte 
Hitch, J. M.................Raleigh 
Hocutt, B. A.............Clayton 
Hollister, William..New Bern 
Holmes, Geo...Winston-Salem 
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Hunt, W. B........... Lexington 
Hunter, W. C............- Wilson 


Hurdle, Sam W. 
Winston-Salem 
Hutchison, S. S...Bladenboro 
Irwin, Henderson..Goldsboro 
Goldsboro 
Izlar, LeRoy..Winston-Salem 
Jackson, W. L.....High Point 


Hamlet 
Jennings, R. G...Thomasville 
Johnson, A. N........... Garland 


Johnson, C. T.....Red Springs 
Johnson, George 
Wilmington 
Johnson, H. L.....Greensboro 
Johnson, 
Johnson, 
Johnson, 
Winston-Salem 
Reidsville 
W. M. 
Winston-Salem 
Johnson, Walter R. 
Asheville 
Johnston, J. G.......Charlotte 
Johnston, W. W......... Manteo 
Jones, Beverly N. 


Johnson, 
Johnson, 


Winston-Salem 
Jefferson 


Jones, R. D. V....New Bern 
Joyner, George.....Asheboro 


Juney, P. C......... Turnersburg 
Juster, S. H.....Rocky Mount 
Justice, W. S........... Asheville 
Edwards 
Kafer, Oscar A....New Bern 
Keiter, W. E............. Kinston 
Kendall, Ben H........... Shelby 
Benge, Clinton 


Kennedy, John P.....Charlotte 
Kent, A. A., Jr. 


Granite Falls 


Kibler, W. H. ....Morganton 
Kimmelstiel, Paul..Charlotte 
King, E. S.....Winston-Salem 
King, R. Morrison....Concord 
Kinlaw, Murry......Pembroke 
Kirby, W. Leslie 
Winston-Salem 
Klenner, F. R......... Reidsville 
Knight, W. P.......Greensboro 
d. C....... Wilmington 


Knox, John.......... Lumberton 
Koonce, Donald B. 
Wilmington 


Kroncke, F. C. 
Roanoke Rapids 
Kutscher, G. W., Jr. 
Asheville 
Lambert, W. L.......Asheboro 
Lamm, J. 
Lane, John L.... Rocky Mount 
Larkin, E. W.....Washington 
Lassiter, V. C. 
Winston-Salem 
Latham, Joseph R. 
New Bern 
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Lattimore, E. B......... Shelby 
Lawrence, B. J......... Raleigh 
Lawson, Robert 
Winston-Salem 
Leath, M. B......... High Point 
LeBauer, Sidney..Greensboro 


Lee, J. M......... Newton Grove 
Lee, Leslie.................. Kinston 
Kinston 


Lennon, H. C....... Greensboro 
Hickory 
Raleigh 


M......... Fayetteville 
Lindberg, O. S......... Asheville 
Little, H. L......... Gibsonville 
Little, L. M........... Statesville 
Lock, Frank C. 
Winston-Salem 


Long, B. L......... Glen Alpine 
Long, Oscar................ Kinston 


Long, T. W. M. 
Roanoke Rapids 

Lorney, J. J. W. 
Rocky Mount 


Lounsbury, J. B. 
Wilmington 
Roxboro 
Lovill, Robert............ Mt. Airy 
Lowery, J. R......... Salisbury 
Lupton, E. S. ............ Graham 


MacBryde, M. H.....Reidsville 

Mackie, Geo. C...Wake Forest 

MacMillan, E. A. 
Winston-Salem 


Maness, A. K.....Greensboro 

Marlowe, W. A. 
Walstonburg 


Marshall, James 
Winston-Salem 
Martin, J. A.......... Lumberton 
Mason, Manley........ Newport 
Matheson, J. Gaddy..Ahoskie 
Matheson, R. A......... Raeford 
Mathews, Wm. C...Davidson 
Matthews, Robert W. 
Greensboro 
Matthews, W. W......... Spray 
Maxwell, C. S......... Beaufort 
McAllister, Hugh 
Lumberton 
McAnally, J. M.....Reidsville 
McBrayer, R......Sanatorium 
McCain, P. P....... Sanatorium 
McCain, W. K.....High Point 
McCants, C. H. 
Winston-Salem 
McCutcheon, W. B...Durham 
McClees, E. C......... Elm City 
McCloud, N. H......... Raleigh 
McCowan, J. F.......Asheville 
McCuiston, A. M..Mt. Olive 
McEachern, D. R. 
Wilmington 
McGeachy, R. S.....New Bern 
McGee, Robert L....... Raleigh 
McGehee, J. W.......Reidsville 
McIntyre, Stephen 
Lumberton 
McKay, Hamilton..Charlotte 
McKay, W. P.....Fayetteville 
McKenzie, W. N...Albemarle 
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Mrs. McKnight, R. B.....Charlotte 
Mrs. McLain, J. E. G......... Wilson 
Mrs. McLaughlin, C. S...Charlotte 
Mrs. McLeod, W. L......... Norwood 
Mrs. MeMillan, R. L. 
Winston-Salem 
Mrs. McPhail, L. D......... Charlotte 
Mrs. McPheeters, S. B...Goldsboro 
Mrs. McPherson, C. W. 
Burlington 
Mrs. McPherson, R. G....... Graham 
Mrs. Menefee, E. E......... Durham 
Mrs. Menzies, H.-H. 
Winston-Salem 
Mrs. Mewborn, John M. 
Farmville 
Mrs. Milbee, R. O......... Cove City 
Mrs. Milham, C. G............. Hamlet 
Mier, O. Charlotte 
Mrs. Miller, R. B............. Goldsboro 
Mrs. Mitchell, George W...Wilson 
Mrs. Mitchell, Roy C....... Mt. Airy 
Mrs. Mitchell, T. B............. Shelby 
Mrs. "Mock, F. L.............. Lexington 
Mrs. Moore, B. D........... Mt. Holly 
Mrs. Moore, C. E........... Farmville 
Mrs. Moore, D. F................. Shelby 
Mrs. Moore, D. L.......... Winterville 
Mrs. Moore, Julian A.....Asheville 
Mrs. Moore, K. C............. 
Mrs. Moore, Oren .......... Charlotte 
Mrs. Moore, R. A...Winston-Salem 
Mrs. Moore, Robert ...... Charlotte 
Mrs. Moore, Vic .................. Shelby 
Mrs. Moore, W. H........ Wilmington 
Mrs. Morgan, W. G.....Chapel Hill 
Mrs. Moricle, Hunter....Leaksville 
Mrs. Morris, J. W. 
North Wilkesboro 
Mrs. Morrow, W. C......... Andrews 
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Poliomyelitis: The Relation of Neurotropic 
Streptococci to Epidemic and Experimental 
Poliomyelitis and Poliomyelitis Virus, Diag- 
nostic Serologic Tests and Serum Treat- 
ment. By Edward C. Rosenow, M.D. The 
International Bulletin, Volume A-44, 319 
West 103rd Street, New York City. 87 
pages. Price, $2.75. 


This monograph by Dr. E. C. Rosenow, Professor 
of Experimental Bacteriology at the University of 
Minnesota, presents a review of his work on polio- 
myelitis covering studies over the past twenty-seven 
years. Dr. Rosenow’s thesis is that poliomyelitis is 
due to a neurotropic streptococcus which can change 
its form to a filtrable virus, and that poliomyelitis 
can therefore be prevented by specific vaccine pro- 
phylaxis or treated by specific antiserum. He grants 
that the causative agent is a filtrable virus, but 
states that this filtrable virus comes from a trans- 
mutation of streptococci and is not a distinct entity 
unrelated to bacteria. Dr. Rosenow presents in this 
paper a review of the bacteriological and clinical 
studies which, he feels, prove this thesis. Although 
he is a well known and careful investigator, his work 
has never received full acceptance by other workers 
in this field. These other workers have granted the 
presence of streptococcal-like organisms in. Dr. 
Rosenow’s preparations from poliomyelitic patients, 
but have denied his claims that they are etiologically 
significant. 

It is of tremendous importance either to prove 
or disprove this thesis, for if poliomyelitis can be 
prevented or treated by bacterial vaccines or anti- 
serums, a much more promising future will present 
itself. Since viruses are poorly antigenic, nothing of 
value has yet been accomplished in this field. Dr. 
Rosenow also describes a susceptibility test with 
poliomyelitis antigen, which becomes negative after 


specific immunization with neurotropic streptococci. 
This work, however, and the favorable figures given 
for serum treatment since 1918 do not seem to this 
reviewer to be conclusive evidence that specific im- 
munization and therapy with these substances are 
valuable. The evaluation of prophylaxis and treat- 
ment of poliomyelitis remains a very difficult task, 
and unless the precise variables are stated in treated 
and control series, the conclusions cannot be taken 
at face value. 

All of Dr. Rosenow’s work is summarized in this 
small volume, which serves as an excellent supple- 
ment to the previous volume (A-40) of the Inter- 
national Bulletin on poliomyelitis. It will be of ex- 
treme interest to watch for further work on this 
approach to the etiology and treatment of polio- 
myelitis; for despite much evidence to the contrary, 
Dr. Rosenow may prove to be working on the right 
track. 


The Electrocardiogram: Its Interpretations 
and Clinical Application. By Louis H. 
Sigler, M.D., F.A.C.P., Attending Cardiol- 
ogist and Chief of Cardiac Clinics, Coney 
Island and Harbor Hospitals; formerly In- 
structor in Medicine, New York Post Grad- 
uate Medical School, Columbia University. 
403 pages, with 203 illustrations and plates. 
hi $7.50. New York: Grune & Stratton, 


This book is one of the simplest, yet most com- 
plete texts published on electrocardiography. The 
figures illustrating the propagation of the cardiac 
impulse are excellent, as are the reproductions of 
the electrocardiograms illustrating changes in the 
myocardium and cardiac rhythm. There is good 
clinico-pathologic correlation throughout, and the 
author’s wide clinical experience is evident. The 
subject matter is well arranged and one may obtain 
the information available easily through a well pre- 
pared index. In all the text is to be heartily com- 
mended both to students and to graduates. 
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Symposium on Psychosomatic Medicine. 
The Medical Clinics of North America, New 
York Number. 787 pages. Philadelphia: W. 
B. Saunders Company, May, 1944. 


While experienced family doctors have for many 
years recognized the interdependence of the mind 
and the body, especially the influence of the emo- 
tions upon the bodily functions, it is only within 
the past few years that the subject has been digni- 
fied with a name and a terminology of its own, and 
with multiplied articles and even books written 
about it. Perhaps the best of the books on this 
subject was written by Weiss and English, and pub- 
lished by Saunders. This firm has recently pub- 
lished, as the New York number of its well known 
“Medical Clinics of North America,” a symposium 
on psychosomatic medicine, containing thirteen 
articles which cover virtually every phase of the 
subject. As an extra dividend three excellent addi- 
tional clinics are added: “Symptoms Referable to 
Digestive Organs Resulting from Diseases of Ab- 
dominal Blood Vessels,” by Dr. I. W. Held; “Medical 
Ophthalmologic Aids in Practice,” by Dr. Ferdinand 
L. P. Koch; and “Rocky Mountain Spotted Fever,” 
by Dr. George E. Baker. 

This book can be heartily recommended to all 
who wish to acquaint themselves with modern views 
on psychosomatic medicine. Some of the conclusions 
are rather startling, but may be taken with the 
necessary grain or two of salt. For example, the 
intriguing theory is advanced that the great in- 
crease in gastro-intestinal disorders in this World 
War as compared with the last is due to the fact 
that breast nursing, given whenever desired, has 
largely been supplanted by bottle feedings given 
strictly by the clock. Another interesting theory is 
that colds in children may be of emotional] origin. 
Still another is that there is a definite predisposition 
to accidents, just as there is to certain diseases, and 
that heredity is an important factor. 

Whether or not one accepts without question these 
intriguing ideas, it is good to have one’s brain cells 
stirred up occasionally. Certainly this collection of 
clinics is good and profitable reading. 


New Goals for Old Age. Edited by George 
Lawton, Director, Old Age Counselling 
Center, New York City; formerly Psycho- 
logical Consultant, Andrew Freedman 
Home, New York. 210 pages. Price, $2.75. 
New York: Columbia University Press, 
first printing 1943, second printing 1944 


This book embodies a constructive and optimistic 
approach to a problem which is becoming more and 
more pressing—the problem of the aging person. 

In view of the facts that the average life span 
of the individual is increasing and that the number 
of people who reach old age is also increasing, it is 
quite apparent that the need for adequate care and 
for the planning of an adequate life situation for 
this ever increasing army of old people constitutes 
a major problem. The book approaches this prob- 
lem from various and very rational viewpoints, and 
discusses the situation of the old person from al- 
most every possible angle in a series of short and 
very readable articles. The process of aging is re- 
viewed from the physiological standpoint, from the 
standpoint of mental health, and from the stand- 
point of life-long adjustment and behavior. Con- 


structive criticism and suggestions concerning a 
solution of the problem are given. 

Every general practitioner is almost daily con- 
fronted with this vroblem by being called to see 
old people, by being asked for advice concerning 
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their problems by the younger generation, and by 
having to take care of them over prolonged periods 
of time in increasing number. He often finds him- 
self relatively helpless in the face of the tremen- 
dous odds which our society imposes on old people. 
The specialist in almost every field is confronted 
with a similar situation. The worker in every field 
allied to medicine, such as the nurse and the social 
worker, are only too well acquainted with the prob- 
lem. 

To all those whose work is directed toward help- 
ing fellow human beings this book is highly recom- 
mended. It is very readable, very stimulating, and 
will give those who read it a comprehensive view 
of the situation and new knowledge. 


Artificial Pneumothorax in Pulmonary Tu- 
berculosis. By T. N. Rafferty, M.D., form- 
erly Resident Physician, William H. May- 
bury Sanatorium (Detroit Municipal Tuber- 
culosis Sanatorium), Northville, Mich. 192 
pages. Price, $4.00. New York: Grune & 
Stratton, 1944. 


The title of this small volume is misleading, in 
that the author discusses collapse therapy from the 
broad standpoint. The indications for the various 
types of collapse therapy are given, but very little 
discussion is devoted to lobectomy or pneumonec- 
tomy; pneuomoperitoneum is omitted entirely. The 
usefulness of bronchos-opy is discussed. The section 
on tracheobronchial tuberculosis is especially good. 
The author especially stresses that the use of pneu- 
mothorax is a temporary trial measure which should 
be abandoned quickly in favor of permanent collapse 


' measures if ineffective. He stresses throughout the 


book the use of pneumonolysis as an integral part 
of pneumothorax therapy. The occasional use of 
summaries at the end of sections is very helpful. 
The book would read better if many of the cryptic 
reviews of articles were omitted. The author wisely 
stresses contra-indications for all types of collapse 
therapy. The illustrations are well chosen and well 
reproduced. The book would serve excellently in the 
hands of people familiar with tuberculosis. The lack 
of description of technical methods limits its useful- 
ness to a general practitioner, but the author per- 
haps wisely insists that tuberculosis should be 
treated in a sanatorium. 


Annual Reprint of the Reports of the Coun- 
cil on Pharmacy and Chemistry of the 
American Medical Association for 1943. 
Cloth. Price, postpaid, $1.00. Pp. 150. Chi- 
cago: American Medical Association, 1944. 


This small volume collects the material published 
in The Journal of the American Medical Association 
at intervals during the year. Of particular interest 
in the present volume are the discussions concerning 
the omission of camphor as a stimulant from New 
and Nonofficial Remedies, the possible application 
of anthiomaline to the problems of tropical medi- — 
cine, and\the dangers of the local use of the sulfon- 
amides. Examples are given of the reasoning be- 
hind the rejection of pharmaceutical preparations 
of doubtful value. There is forceful comment on 
the false hope given victims of arthritis concern- 
ing products of high vitamin D content (such as 
— in such lay magazines as the Reader’s Di- 
gest. 


